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Art. l.—Cerebral Rheumatism. By J. M. Da Costa, M.D., Professor 
of Practice of Medicine in the Jefferson Medical College, Philadelphia ; 
Physician to the Pennsylvania Hospital. 


Tue occurrence of decided cerebral symptoms in acute rheumatism 
marks a variety of the disease which, for convenience, may be designated 
as cerebral rheumatism. The disorder is a perilous one, but one which is, 
as yet, very incompletely understood. That the subject is an obscure one, 
its history attests. Fora long time regarded as an inflammation of the 
brain of rheumatic kind, it was held, and is still held by some, to be a 
metastasis to the brain, and text-book after text-book may be found to 
have repeated the statement how the joint affection will show signs of 
abrupt change as the disorder falls on the brain. Then its association 
with the heart trouble of rheumatism was thought, or is still thought, to 
furnish the key to the explanation of the nervous disturbance; and even 
in the late edition of his lectures, Sir Thomas Watson gives the weight of 
his authority to this view. Very recently, again, the association of the 
cases with high temperature has been noticed, and this symptom and its 
immediate belongings are, if we examine the journals of the day, looked 
upon as furnishing the clue to the explanation of the cerebral or spinal 
symptoms. 

The disorder is not a frequent one, and has been chiefly commented 
upon in isolated cases. Whether from a distrust of results thus obtained, 
or from a real rarity of the affection, or whatever the cause, the medical 
journals and hospital reports may for years be searched in vain for any 
detailed records of it; and Dr. Frank Woodbury, to whom I am indebted 
for valuable assistance in the preparation of this paper for publication, 
has examined, without finding more than here and there an instance, 
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tens of years of the British Medical Journal, the Lancet, the Archives 
de Médecine, the Medical Times and Gazette, the Bulletin de la Société 
Médicale, the Practitioner, the American Journal of the Medical 
Sciences, the St. Bartholomew’s, the London, and Guy’s Hospital Re- 
ports, and a few other similar prominent and popular vehicles of profes- 
sional thought. But for the last year or two more cases are finding their 
way into medical literature, and it may, therefore, not be an inappropriate 
time to inquire, in a connected manner, into the malady. Lange, in a 
series of careful statistics, shows the singular variations in a number of 
years ; the lowest estimate was 1.3 in every 100 cases of acute rheuma- 
tism, while in some years the cerebral cases bore the proportion of 12.3 to 
100. If this is to be anything like the proportion in which, in the near 
future, we are to meet with the dangerous complaint, it is an additional 
reason for its investigation. 

Now, in describing the malady, I may at the threshold state, that I 
shall limit the term to cases in which the nervous symptoms are promi- 
nent, and appear to constitute the real features of the affection. Doubt- 
lessly occasional restlessness, and even slight mental wandering at night, are 
not uncommon in decided cases of acute rheumatism at the height of the 
fever, and are the more likely to be found if there be a cardiac complication ; 
but such transitory and subordinate phenomena do not make a disorder 
which we can call cerebral rheumatism. Nor is it quite in accordance with 
the results with which this paper deals, to speak of the disturbance as one 
complaint, when we shall find that several morbid states may contribute 
to it. Yet partly because the thread may be often traced uniting even 
these, and partly because it is a convenience, in examining into the clinical 
manifestations, to treat of all decided head symptoms of rheumatic fever 
as marking the cerebral type of the malady, I shall discuss it—at least for 
the present—as if it were a separate and perfectly weil-defined morbid 
condition, pointing out certain readily recognizable differences as we pro- 
eeed in the inquiry. 

This may be taken as the general description: In the course of acute 
rheumatic fever, usually after it has existed for some time, or even after 
convalescence and among the first signs of a relapse, appear symptoms of 
cerebral disorder, manifesting themselves chiefly by restlessness, passing 
into stupor or coma, or becoming associated with delirium. The former 
combination is less common than the latter, and of much shorter duration. 
The delirium is preceded by wakeful, dreamy nights, is generally mild, 
and it is during the restless nights that it shows itself most plainly. 
Though it may be a continuous, it is scarcely ever a fierce delirium, and is 
not, as a very general rule, linked either to headache, injected eye, or 
vomiting. It may run a rapid course, delirium or stupor quickly ending 
in coma, coma in death. But ordinarily it goes on for days, the patient 
gradually mending or becoming weaker and weaker, and passing, per- 
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haps, into a condition very similar to that of typhoid fever, excepting 
that the bowels are constipated. The likeness to the enteric fever is 
heightened by the presence of sordes on the teeth, and the appearance of 
an eruption. The temperature is apt to be high, thre joint-affection per- 
sistent, or even showing signs of increase; the breathing is rapid; the pulse 
frequent, compressible, and at times irregular. A cardiac difficulty may 
show itself distinctly as a complication, or again be wholly wanting. In 
some cases convulsions, in others local palsies, happen; or we may have 
hemiplegia even suddenly developed. But these features are rare; and it 
is in the wakefulness and restlessness, in the stupor and delirium, that we 
mostly find the signs of how decidedly the brain has become disordered. 

Let me now cite a few illustrative cases. And I will first take one of 
stupor, which, I think, will go far towards explaining what is probably 
its most common and little suspected cause :— 


Case I. Acule rheumatism, with apparent convalescence; develop- 
ment of Bright’s disease; occurrence of hebetude, passing into stupor ; 
death, preceded by suppression of urine; autopsy.—Richard D., ad- 
mitted into the Pennsylvania Hospital December 26, 1871; a ship-car- 
penter; age 25; unmarried. Two weeks before admission he was exposed 
to wet weather while at sea. Shortly afterwards he was seized with chilly 
sensations, followed by high fever and sweating, and the larger joints 
became successively tender and swollen, but not discoloured. He had never 
had gonorrhea, nor an attack of rheumatism. 

On physical examination a soft, systolic, mitral murmur was found. | 
The urine contained po albumen; its sp. gravity was 1020. The axillary 
evening temperature was recorded at 103°; the respirations at 24; the 
pulse 100. He perspired freely; his tongue was coated; and there was 
complete anorexia, The next morning the temperature was half a degree 
lower, the respirations 24, the pulse 104. The treatment consisted of the 
bromide of ammonium grs. xx, every four hours, and a Dover’s powder at 
night. 

Five days later he had greatly improved in general condition; the 
swelling had disappeared from the joints, but they were still tender. The 
cardiac murmur had become so faint as to be scarcely audible. Quinia, 
grs. viij, in twenty-four hours, had been added to the treatment two days 
before. It was now reduced to grs. vj daily. The bromide was also ex- 
hibited less frequently, grs. xx thrice daily. 

A week later (toward the end of the fourth week of the disease) he was 
apparently almost well, the cardiac murmur was still faintly heard, but 
there was no swelling in any of the joints, he slept well, and passed water 
freely. The bromide was discontinued; the other treatment remained as 
before. 

An unexpected change now occarred in the course of the disease. He 
had an attack of tonsillitis, which yielded soon to astringents. Yet he was 
very restless, and could not sleep at night; he had no headache, but com- 
plained of a constant pain in his loins—as, indeed, had been the case for 
some nights before the passing inflammation of the tonsils. The tongue 
became thickly coated; he had a troublesome diarrhea, particularly at 
night, and lost his appetite. The face was waxy and cedematous, but the 
feet were not swollen. It was then ascertained that three nights before he 
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had, without permission, gone into the wash-room and bathed himself very 
freely. 

On the evening of the 8th of January he complained to the nurse that 
he had passed no water during the day ; a catheter was introduced, but no 
urine could be obtained. Dry cups to the lumbar region were ordered ; 
also hot fomentations, and acetate of potassium in twenty-grain doses 
every three hours. There was hebetude, but he was not comatose, and had 
no convulsions. The skin was slightly dusky; there was no urinous odour, 
yet the whole aspect of the case suggested uremic poisoning. His breath- 
ing became more laboured and rapid ; but the pulse was not above 80; 
the pupils were dilated: and he died in a stupor, January 9th, after sup- 
pression of urine for a period of twenty-four hours. 

Autopsy.—The examination was made twelve hours after death. There 
was considerable general cedema, but the body appeared otherwise in good 
condition. Thorar—Nothing abnormal was noticed in the lungs or pleura. 
The pericardium did not contain any excess of fluid. There was a distinet 
injection of the mitral valves, with a slight swelling of the free border of 
one of the leaflets, but the valves were free from any deposit, and were not 
irregular, roughened, or notably thickened. Abdomen—tThe liver was con- 
siderably enlarged and bronzed. The spleen measured six by eight inches, 
and was somewhat softer than in health. Nothing abnormal was noticed in 
the peritoneum or intestines. The kidneys were enlarged, and felt firm to 
the touch. The capsules were easily detached, and the cortical substance 
was red. When a section was made the substance was seen to be pale, 
and there was some exudation present. General irregular enlargement of 
the cortical substance at the expense of the pyramids was observed ; indeed, 
the tubular element was much atrophied in one of the kidneys, and, in one 
place, had disappeared. A small amount of urine which was obtained was 
found to be highly albuminous, and to contain numerous granular casts. A 
section of the kidney was sent to the microscopist of the hospital, Dr. Jos. 
G. Richardson, who reported that “ the fragment of kidney, in thin section, 
showed enlarged and congested Malpighian corpuscles, and uriniferous 
tubules choked up with desquamated epithelial cells, leucocytes, and much 
granular matter. The tubules were in many places distended and dis- 
torted, and even those which at first appeared comparatively healthy 
could generally, on tracing them out, be found obstructed at some part of 
their course. In one instance a small hyaline tabe-cast was seen project- 
ing from the ruptured extremity of a tubule.” The brain could not be 
examined. 


— AW OPhis case is a striking illustration of the occurrence of cerebral symp- 

\ "toms after apparent convalescence. But it is chiefly valuable because it 

proves the lesion of the kidneys that may happen in acute rheumatism, 

and that did happen after the.case had been actually some time under 

observation, for the first records show that the urine was healthy. More- 

over, it shows in what manner exposure may act, and explains the occur- 

rence of suddenly developed stupor passing into coma; and I suspect that 

nearly all of the so-called apoplectic instances of cerebral rheumatism, 

which have been placed on record, are of a nature which this case brings 

out, as indeed it suggests the explanation of many of the other nervous 
phenomena of the malady. 
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Here is another instance in which there was stupor as well as delirium, 
and in which the examination after death showed the kidneys diseased, 
but not the brain. 


Case II. Appearance of cerebral symptoms during a relapse of joint 
affection ; stupor and delirium; urine albuminous, and found to con- 
tain granular and oily casts ; autopsy.—Mary Mc., an Irish domestic, 
single, aged 25. Her general health had been always good, with the excep- 
tion of an attack of acute rheumatism eight years before, which, although 
accompanied by cardiac pain and dyspnea, was without sequele. Two 
weeks before coming under observation, her toe-joints became painful and 
enlarged, the disease then extended to the larger joints, involving them 
successively. 

She was admitted to the women’s medical ward of the Pennsylvania 
Hospital on Feb. 25th, 1871, when all the principal joints were found to 
be more or less affected. There was no cardiac pain, but the existence of 
tenderness was demonstrated when pressure was made over the apex. The 
first sound was prolonged and murmurish ; the second sound rather abrupt. 
The tongue coated lightly ; appetite poor; bowels were constipated ; she 
slept badly. 

She was ordered bromide of ammonium grs. xx every four hours, with a 
restricted diet. 

The case progressed well, no complications occurred, the skin became 
moist, the tongue clean, and she seemed about to enter into convales- 
cenee, when on the 4th of March, the twenty-first day of the disease, the 
evening temperature advanced to 100.5°, and within the next few days 
the affection returned to the wrists and the knees, and the tongue again 
became coated. A mild delirium now appeared for the first time; she 
was noticed to be very imaginative and talkative, and to sleep very little. 
She was ordered (March 8th) to take at night forty grains of chloral 
hydrate with five drops of deodorized tincture of opium. The bromide 
was still continued, and on the next day five drops of tincture of digitalis 
were added to each dose, and compound cathartic pills administered. She 
was now quite dull, had considerable mental wandering, and was very 
sleepless ; the heart’s action became more forcible, and there was throbbing 
of the temporal arteries. 

Two days later she was noted as having slept better, but her mind 
was more dull and her countenance stupid. The joint trouble was less 
marked, and she passed water freely. Her skin was sallow; tongue dry 
and glazed; pulse 112; respirations 36; evening temperature 103}9. 
She stated that she had no headache or cardiac pain. Physical exami- 
nation demonstrated the absence of any increased area of cardiac dulness, 
or any signs of lung trouble. There was no distinct cardiac murmur ; the 
slight alteration of the first sound previously referred to was still noticed. 

Spt. of nitric ether was ordered in addition to the previous treatment. 

The next few days she became more dull; the pupils were sluggish and 
somewhat dilated ; there was no injection of the conjunctiva; the tongue 
was still dry and red, and bore white crusts upon it. The evening tempera- 
ture was 102° (March 12th). There was no change in the heart-sounds, 
but there was percussion dulness at the base of the left lung posteriorly, 
without bronchial breathing; anteriorly the lungs were clear. The urine 
was voided involuntarily in the bed, and the quantity of it was small. 
She had been receiving some stimulant, but it was now increased to one 
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ounce of whiskey, in punch, every three hours. The former treatment was 
suspended and acetate of potassium grs. xx ordered every three hours, and 
a blister was applied to the nape of the neck. No chloral had been taken 
since the 11th. 

On the 13th of March, the thirtieth day of the disease, the cardiac im- 
pulse was noticed to be somewhat jerking in its character. No murmur 
could be detected, but at the left base one of the sounds was followed by a 
little irregularity as if due to.a slight pericardial roughening. Pulse 120 
and very compressible. The joint affection still lingered on the right 
side, but had entirely disappeared from the left half of the body. She had 
now become duller and almost comatose, the ale nasi were widely dilated ; 
she had almost entirely lost the power of swallowing, and could only take 
her medicine by drops. The urine was passed in the bed but not freely, 
that taken from the bladder contained about one-sixth albumen, and under 
the microscope showed tube-casts containing epithelium in an edvanced 
stage of fatty degeneration. She died the same evening. 

Aulopsy.—The examination was made eighteen hours after death. The 
body was fairly nourished and the rigor mortis well established. © Thorax 
—Each pleural cavity contained about a pint of clear fluid. There were 
no evidences of recent inflammation, the lungs were somewhat congested 
posteriorly. The heart was rather larger than normal, but otherwise ap- 
peared healthy; both ventricles were distended with large recent clots. 
Abdomen—There was apparent incipient fatty degeneration of the liver, 
but it was not very marked. The kidneys were large and pale though 
somewhat congested, and the existence of fatty degeneration was demon- 
strated by the microscope. The spleen and intestines were apparently 
normal. Hncephalon—The large venous sinuses were moderately full of 
dark blood. The membranes were carefully examined, but showed no evi- 
dence either of congestion or any product of inflammation. The substance 
of the hemispheres appeared absolutely healthy, the puncta were not abnor- 
mally numerous nor very distinct. The lateral ventricles each contained 
about a drachm of serous fluid. There was no evidence whatever of any 
lesion within the cranium. An examination of the blood for urea by Dr. 
Hare gave negative results. 


“ ‘These cases show then a remarkable coincidence in some of the symp- 
toms, and tell us in what direction we are to look in instances of stupor, 
or stupor and delirium, arising in the course of cerebral rheumatism, 
before we seek for the explanation elsewhere. 

Cases in which delirium alone occurs may be, but are not so apt to be, 
referable to the same category. That no urea was found in the blood in 
the second of these cases is no proof that the symptoms were not largely 
uremic ; for recent experiments have clearly demonstrated how the morbid 
manifestations of uremia may happen without urea accumulating in the 
blood. 

As another instance of cerebral rheumatism, chiefly marked by stupor, 
I subjoin this case, which (though, owing to the limited character of the 
autopsy that alone was possible, it cannot be here adduced as a proof of 
what I suspect is the most common cause of a group of the disorder 
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mainly characterized by stupor and coma) is valuable on account of the 
absence of heart lesion, and of the minute examination of the brain. 


Case III. Occurrence of stupor in the course of mild acute rheu- 
matism ; no heart trouble; autopsy ; microscopical examination of the 
brain.—Maria D., domestic, single, age 40, born in Ireland, was admitted 
to the women’s medical ward, Pennsylvania Hospital, on the 23d of 
April, 1872, with a mild attack of acute rheumatism, which, began ten 
days before admission, and was not her first attack. There had been no 
cardiac trouble, and the articular affection was mild. The intelligence of 
the patient was naturally feeble. 

Bromide of ammonium was ordered, as in the preceding cases, in twenty- 
grain doses every four hours, and she was placed upon a light nutritious 
diet. 

Four days after admission she was noticed to be drowsy and dull, and 
when roused would slowly answer questions and immediately relapse into 
a stupor. She refused to swallow, but there was neither spasm nor 
vomiting. A blister was applied to the back of the neck, but without 
improvement becoming manifest. No special change in the joint affection 
was observed. The next day the pupils were noticed to be contracted, and 
did not react. The head was not retracted; the pulse was small and very 
compressible; there was some throbbing of the carotids. The act of 
swallowing was accomplished with great difficulty ; she had some cough. 
A few doubtful reddish spots were seen upon the abdomen. The urine 
was passed involuntarily, and an attempt to collect it, for examination, 
was unsuccessful. On physical examination the action of the heart was 
found to be accelerated, but no murmur was evident. Anteriorly the lungs 
were clear, but the right lung was somewhat dull posteriorly, and the 
respiratory murmur was fainter than upon the left side. The patient died 
the same evening (April 29th), six days, therefore, after her admission into 
the hospital. 

Autopsy made thirty-six hours after death, the brain only being exam- 
ined. The meningeal vessels seemed congested, but the brain substance was 
firm, pale, and anemic; the circle of Willis was distinct ; the arteries at 
the base contained soft coagulated blood, but nowhere were found any firm 
clots, or evidences of inflammation of the walls of the vessels, except a faint, 
unequally-distributed pinkish blush, most marked at the points of greatest 
accumulation of the soft clots mentioned, which, before it was closely in- 
spected, was thought to be due to staining from hematin. 

After hardening in alcohol, a portion of the brain was examined micro- 
scopically by Dr. Richardson, who reported that “the specimen sent does 
not exhibit any changes indicating organic disease, although the unusual 
abundance of red disks in the arterioles and capillaries evidence a decided 
congestion of the organ. This congestion is still more manifest in the 
choroid plexus, where many leucocytes appear to have wandered out of 
the vessels into the surrounding tissue; not, however, in sufficient quan- 
tity to constitute an effusion of pus, but only to cause a slight cloudiness 9 
of the membrane.” 


I have already alluded to the kind of delirium usually met with. It is 
not violent, and is rarely associated with headache; but the restlessness that 


attends it is extreme, and often the patient will have to be restrained from 
fulfilling his chief desire—to get out of bed. It is generally worse at 
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night ; and sometimes has a strange hysterical semblance. This case 
showed it markedly, and is also interesting on account of the lesion found 
in the vessels of the brain. 


Case IV. Marked delirium of hysterical type; absence of headache 
and high temperature; long duration of case; autopsy ; occlusion of 
Jiner vessels of brain by plugs—Helen F., a seamstress, widow, age 30, 
born in America. She had had an attack of acute rheumatism eleven 
years before, from which she recovered without any sequela. The attack 
for which she was admitted to the hospital, Jan. 18th, 1872, began in- 
sidiously four days before. The knee and wrist-joints were soon involved, 
and there was considerable fever. The joints indicated were very tender 
to pressure and upon motion, and were swelled, but not discoloured. The 
left ankle was also implicated, and like the others was enlarged but not red. 
The tongue bore a whitish coating ; the bowels were constipated. The 
treatment ordered was bromide of ammonium twenty grains every three 
hours. 

The next morning the pulse was 84, temperature 1014°; in the evening 
the pulse was 88, and the temperature 1014°. 

The patient was noticed to possess a highly hysterical temperament. 
The cardiac sounds were feeble, and the first sound was murmurish ; she did 
not complain of precordial pain or tenderness. The urine was turbid from 
urates, of acid reaction, specific gravity 1034, and did not contain al- 
bumen ; the total quantity passed in twenty-four hours was forty ounces. 

20th, A. M., pulse 84, temp. 99°; P. M., pulse 92, temp. 1014°. 2l1s@, 
A. M., pulse 88, temp. 99°; P. M., pulse 84, temp. 1014°. The disease 
now extended to nearly all the remaining joints, involving them in sue- 
cession ; those first attacked had become less painful. For the first time 
a faint systolic cardiac murmur was heard over the apex. 

Three days later the urine was again measured, and the quantity voided 
in twenty-four hours was found to be {3 xxxij, the specific gravity had fallen 
to 1022, but the increase of urates persisted, and there was still no al- 
bumen. The general condition was then more comfortable; the cardiac 
murmur was very indistinct, and her chief complaint was of muscular sore- 
ness. The evening temperature was only 99°; the pains had almost entirely 
disappeared ; there was no cardiac murmur, and the patievxt appeared 
January 29th to be convalescent. J 

On Feb. 3d a curious mental state was observed. She was seemingly 
well, but very fidgety, and when only partly aroused there was mild, good- 
natured, mental aberration, which would disappear as her attention was 
strongly attracted, and, when formally questioned, she gave rational re- 
plies. The pulse ranged from 80 to 90; no fever or other constitutional 
affection was noticed. She did not complain of headache; the pupils 
reacted well, but were slightly larger than usual; there was no vomiting. 
She fancied that she was in the bed of some one else, and constantly 
endeavoured to return toherown. The treatment was changed by adding 
tincture of cannabis Indica to the bromide. 

Two days subsequently, the 5th of Feb., the delirium was more marked ; 
the previous treatment was suspended, and full doses of opium were 
ordered. 

Feb. 10. She seemed somewhat relieved, and was taken before the class. 
She there became very hysterical, weeping and troubled. The skin was 
cool, there was no headache nor vomiting, nor lesion of heart or lungs. 
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She was so strikingly hysterical that before the class the point most in- 
sisted on was the hysterical nature of the delirium in connection with 
acute rheumatism. The joint trouble had wholly subsided, and the urine 
was free from albumen and not otherwise abnormal. She was directed to 
be placed upon a generous diet, to which a little stimulant was added, and 
to have deodorized tincture of opium, twenty drops, at night. 

No change occurred during the subsequent week. She still had noc- 
turnal delirium, chiefly manifested in attempts to get out of bed. During 
the day she lay in a half-stupid condition, whining occasionally, while at 
other times there was low muttering delirium. She refused food and medi- 
cine, gave no warning of the movements of her bowels, which were fre- 
quently disturbed, and voided the urine in bed. When addressed, signs 
of attention were shown, and her reply, though slow and indistinct, was 
rational. The pulse was 112; there was some cough ; the skin was cool, 
and the face slightly flushed. There had been recurrence of the joint 
affection, chiefly in the left wrist and fingers. 

During the succeeding week, the fifth of the disease, she became quieter 
and more stupid, and progressively weaker and thinner. She began to 
swallow a little better, however, although she took nourishment with dif- 
ficulty, and had to be propped with pillows to prevent her from falling 
out of bed. She was getting now f3viij of whiskey daily. 

The area of cardiac dulness was not increased, and there were no endo- 
or pericardial murmurs; the first sound was short, the second distinct; the 
pulse was compressible ; the diarrhea had ceased, but she had emaciated 
rapidly during the preceding two weeks. There was no paralysis, and she 
slept well with an opiate. 

She was more restless during the next week. The urine was still passed 
in bed, but the bowels were constipated. She was not able to project the 
tongue further than the teeth, when requested to show it. Pulse 100, and 
the skin felt dry and hot. The pupils were about the normal size, but now 
responded very sluggishly to light. There were no evidences of any cardiac 
lesion. A dropping of the upper eyelids now was noticeable, and was ac- 
companied by a thick secretion which collected about the canthi, probably 
connected with a tarsal ophthalmia which she had had for several weeks. 
The skin of the forehead seemed bluish and had a drawn appearance; the 
forehead looked large. Tickling of the extremities gave rise to no reflex 
movements, but no paralysis existed. The head had not been retracted at 
any time, and no pain was produced by bringing it forward; this was 
tried on several occasions. There had been no complaint of headache at 
any period in the history of the case, and the temperature did not go 
above 101°. The variations between the morning and evening tempera- 
ture were scarcely ever above half a degree, as the record proves. 2\st, 
P. M. 100° ; 22d, A. M. 100°, P. M. 100.5°; 23d, A. M. 101°, P. M. 
100.5°; 24th, A. M. 101°; 27th, A. M. 99°, P. M. 100°; 29th, A. M. 
100°, P. M. 100.5°. 

During the eighth week the treatment was principally nourishment. A 
blister was applied to the nape of the neck, but the opinm was suspended. 

March 2. At the beginning of the ninth week she died exhausted and 
in a comatose condition. 

Aulopsy.— Thorax—No pleural effusion existed ; a few old adhesions at 
the right apex were found, but nowhere else; the lungs were normal; the 
heart was of the usual size and its substance firm. Some congestion and 
thickening of the mitral valves existed, but no exudation or roughening ; 
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the tricuspids were normal. In the endocardium of the left auricle, about 
half an inch above the valvular insertion, were a few minute granular points, 
occasioning a slight roughening of the membrane. Abdomen—The liver 
and kidneys were normal ; the spleen was unusually small, it contained no 
embolic patches. Hncephalon—The dura mater was normal, save a slight 
fulness of the large vessels. No effusion or pus, nor appearance of exuda- 
tion or opacity, was found either at the base or on the convexity of the 
hemispheres ; there was no subarachnoid effusion; the vessels of the pia 
mater were deeply injected, but there were no signs of exudation. Some 
of the small arterial branches towards the convexity of the brain, which 
presented the appearance of being plugged at several points, were retained 
for microscopic examination ; the arteries forming the circle of Willis 
were full of blood, but had not the knotted appearance shown by the other 
arteries ; the brain-substance was firm and apparently normal; the puncta 
vasculosa were numerous and distinct in the white substance; the gray 
layer was perhaps thinner, but neither redder nor paler than usual ; there 
was no gross appearance of softening. Part of the brain being sent to 
the microscopist, Dr. Richardson, he reported: ‘‘ Careful microscopical 
examination of the portion of brain sent me fails to reveal any organic 
changes. The walls of the bloodvessels (although containing more blood 
corpuscles than usual) appear quite healthy, and the nerve-cells of the 
gray matter, as well as the nerve-fibres of the white substance, present 
no abnormal aspect.”” The vessels of the choroid plexus were very full ; 
on the left side there was a fusiform distension of a vessel which had the 
appearance of a small aneurism; another was found on the right side. 
No effusion existed in either ventricle, nor was the surrounding brain- 
substance softened. The optic thalami and corpora striata were normal 
in appearance. The third and fourth ventricles and the nerves at 
the base of the brain were apparently healthy. The vessels around the 
medulla were injected, but there was no exudation. The distended appear- 
ance of the vessels of choroid plexus was found, on examination, to be due 
to an effusion between the vessel and its sheath. The vessels coming from 
some of the smaller divisions of the middle cerebral arteries on both sides, 
examined with reference to their knotted appearance, were found to be 
occluded by fibrinous plugs, which was confirmed by microscopic examina- 
tion. 


Here is certainly a case of very great interest, alike in its symptoms and 
as throwing light on their cause. The absence of renal, and I may say 
even of cardiac trouble, makes the record a very pure one of cerebral 
rheumatism with a definite lesion. Were the plugs washed into the brain ? 
Or did they form in its finer vessels? I am inclined to think the latter. 
There was really no disease of the heart, for the granular exudation above 
one of the cardiac orifices mentioned in the record of the autopsy was not 
marked—a mere trifling roughening of the membrane, from which nothing 
could have been washed away. 

One of thé recorded symptoms of this case demands a word of explana- 
tion. It is the remark about the face. I have never seen the expression 
here referred to excepting where there was organic trouble within the 
cranium, and I do not recall that I have ever encountered it excepting in 
oases that have ended fatally. The forehead appears to have grown in 
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size and width, it looks so large and the skin seems drawn more tightly 
over it, and may have even a slightly bluish cast. The eyes are apt to be 
sunken. This physiognomy here alluded to as occurring in a case of 
cerebral embolism or thrombosis, I have also met with in simple and in 
tubercular meningitis, and in cases of acute softening. 

The examples of cerebral rheumatism we have been hitherto studying 
are marked by an absence of heart disorder, and are, therefore, in them- 
selves of some value as deciding that the head symptoms of acute rheuma- 
tism are not simply due to a cardiac complication. I shall now bring 
forward a group in which there was disease of the heart, though the 
cerebral symptoms threw those of the cardiac malady into the background, 
and were not, I think, wholly owing to them. 


Case V. Acute rheumatism with pericarditis; restlessness and de- 
lirium; recovery.—Patrick D., admitted into the hospital January 3d, 
1874, a hotel-porter, thirty years old and unmarried. He had had an 
attack of rheumatism nine years before. The present one began four days 
prior to admission, after exposure to a draught while overheated. Fever 
and thirst had been present from the commencement, and all of the large 
joints had been affected, although when first seen he complained most of 
pain in his knees, which were puffy and tender, but not markedly red. | 
Pulse 96, respirations 24, and temperature 101°. The urine was of an 
amber colour, acid, specific gravity 1018, and did not contain albumen. 
Twenty grains of bromide of ammonium were ordered every second hour, 
and infusion of digitalis ; also four ounces of whiskey in milk-punch daily. 

The examination of the heart showed somewhat increased percussion- 
dulness dependent upon a moderate amount of pericardial effusion. The 
impulse was weak, and the pulse seemed weak when contrasted with the 
stalwart appearance of the man. His generai condition for some days 
remained the same, and is thus noted :— 

Jan. 4, A. M., pulse 84, resp. 24, temp. 101°; P. M., temp. 102°. 5th, 
A. M., pulse 92, resp. 30, temp. 101°; P. M, pulse 100, resp. 30, temp. 
102°. 6th, A. M., pulse 84, resp. 18, temp. 98°; P. M., pulse 84, resp. 24, 
temp. 102°. ‘Tth, A. M., pulse 80, resp. 24, temp. 100°; P. M., pulse 80, 
resp. 18, temp. 100°. 8th, A. M., pulse 80, resp. 30, temp. 100°; P. M., 
pulse 84, resp. 24, temp. 101°. 9th, A. M., pulse 86, resp. 24, temp. 100°, 
some congestion at base of left lung. 10th, A. M., pulse 90, resp. 24, 
temp. 99°; P. M., pulse 96, resp. 30, temp. 974°. 11th, A. M., pulse 
84, resp. 30, temp. 973°; P. M., temp. 98°. 12th, A. M., pulse 84, 
resp. 24, temp. 100; P. M., pulse 90, resp. 30, temp. 100°. 

12th. A blister was ordered over the heart, and the infusion of digitalis 
was increased to one drachm thrice daily ; an opium pill was directed to 
be given p.r.n. The bromide was discontinued, but the whiskey (f Ziv) 
was kept up, and twelve ounces of beef-tea added to the treatment. There 
was impaired resonance at the lower part of the left lung with a number of 
coarse rales. First sound of the heart was very faint and. both sounds 
were feeble; it was observed that he talked in his sleep. 

13th, A. M., pulse 104, resp. 30, temp. 994°; P. M., pulse 96, resp. 
36, temp. 103°. The patient was worse; there were some moist rales 
over the left lung posteriorly ; there were fine rales and faint friction at 
the lower part of the right lang; both lungs were congested. He com- 
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plained of oppression in the chest, and his breathing was rapid. First 
sound of the heart was feeble, and there was a faint murmur; the pulse 
was compressible and of moderate volume. The change in his condition 
was attributed to his getting out of bed. Dry cups were directed to be 
applied over both lungs; and acetate of potassium, twenty grains every 
three hours, was given. 

14th, A. M., pulse 98, resp. 38, temp. 103°; P. M., pulse 108, resp. 
36, temp. 108°. 15th, A. M., pulse 92, resp. 24, temp. 994°; P. M., 
pulse 94, resp. 30, temp. 101°. Slight mental aberration was noticed, but 
there was less fever; the heart sounds were more distinct, and the pulse 
had more volume. 

16th, A. M., pulse 92, resp. 30, temp. 995°; P. M., pulse 80, resp. 24, 
temp. 102°. His general condition was much improved; there was a 
little more strength in the cardiac impulse. The urine was strongly alka- 
line, specific gravity 1030, and loaded with urates. 

17th, A. M., pulse 78, resp. 24, temp. 983°. All the joints were free 
from pain, but the tongue was still coated and he was restless at night. 
The acetate of potassium was reduced to ten grains thrice daily, and the 
next day entirely discontinued. Six grains of sulphate of quinia were 
directed to be given daily. 

18th, A. M,, pulse 78, resp. 20, temp. 974°; evening temp. 984°. 

The next day there was incoherence of speech and the patient appeared 
dull; the tongue was pasty, the appetite poor The whiskey was increased 
to six ounces, and the quinia to grs. viij daily. 

19th, A. M., pulse 70, resp. 18, temp. 97°; P. M., pulse 70, resp. 18, 
temp. 97°. 

20th, A. M., pulse 60, resp. 18, temp. 979; P. M., pulse 60, resp. 18, 
temp. 97°. The infusion of digitalis was now stopped, and the whiskey 
was increased to eight ounces. The second sound of the heart was much 
more distinct, it was so even towards the apex, but the first sound remained 
feeble. There was still mental wandering, and he got out of bed at night 
without seeming to know what he was doing. His delirium was nearly con- 
stant but quiet and good natured, and though once or twice when pressed 
to do or take things, he expressed resentment and a determination to 
make short work of the attendants, he did so with the air of a man obliged 
to perform a painful duty. There wus no stiffness or pain in any of the 
joints, but the tongue was heavily coated and some sordes on the teeth 
were noticed. 

From this time he steadily recovered, the heart-sounds became more and 
more distinct, and the percussion-dulness declined to the normal area. He 
was discharged on the 2d of March, after he had been well for several 
days, and been acting as assistant in the ward. I have since heard of 
him as having grown very stout and being as vigorous as ever. 


The uext case I only investigated on admission. Its marked features 
happened while under the care of my colleague Dr. Aitken Meigs; and 
case VII. I saw with another colleague, Dr. Hutchinson, by whose permis- 
sion I here record it. The time at which I examined it was while the 
pericardial effusion was most marked, and the question of tapping arose. 
But we decided against it on the ground of the coilection of fluid being too 
small, and that it was not from pressure on the heart that the dangerous 
symptoms had arisen. 


{ 
tt 
j 
QO j 
é 


1875. ] Da Costa, Cerebral Rheumatism. 29 


Case VI. Acute rheumatism with endo-pericardilis; delirium; 
stupor, but absence of headache; autopsy.—A widow, age 24, born in 
New Jersey, was admitted May 9th, 1873, after suffering for a week from 
pain and swelling of the wrists and knees, with considerable fever. She 
had had no treatment before coming to the hospital excepting rest in bed. 
Frame small; skin sallow ; general condition impoverished ; action of the 
heart rather accelerated, and a decided mitral murmur, blowing in character 
and systolic in time; axillary temperature 1034°; urine was strongly acid, 
specific gravity 1024, containing albumen, but no casts, says the note re- 
cording her state. The treatment instituted was bromide of ammonium, 
grs. xx, every three hours, with morphia, hypodermically, at night. The 
joints were wrapped in cotton wadding. Flying blisters were applied 
over the heart. The joint affection slowly subsided in the course of the 
next two weeks, but the heart became more irritable, a marked friction 
sound was evident, and she complained of pain in the cardiac region. 
She had been using tincture of digitalis, ten drops, three times daily with- 
out much apparent effect. This was suspended on the 22d and tincture 
of aconite root, two drops thrice daily, exhibited. 

On the 24th of March, the twenty-third day of the disease, she became 
delirious at times, and tried to get out of bed. She talked incoherently 
and could not be roused so as to answer intelligibly ; complained princi- 
pally of cardiac pain; no headache was noticed. The aconite was cautiously 
increased to twenty-four drops daily, but without checking the rapidity of 
the heart’s action, and veratrum viride, afterwards substituted, proved 
equally inefficient. 

Stimulants were added to the treatment, and on May 30th the bromide 
was discontinued and carbonate of potassium, grs. x, given every three 
hours. The tongue became dry, brown, and fissured, and she gradually 
sank into a stupor, in which she died June 17th. 

Autopsy made fourteen hours after death. Rigor mortis well estab- 
lished ; considerable suggillation posteriorly. Thoraxw—No effusion in 
the pleural cavities and no adhesion. Lungs normal; the pericardium 
adherent throughout, being connected by a mesh-work of recent lymph. 
Heart about the normal size, and the ventricular walls of the usual thick- 
ness. The mitral valves were thickened and had a few moderate-sized vege- 
tations upon the free border. The tricuspid valves were, at first sight, 
pronounced normal, bat, upon examining their substance between the 
fingers, small angular bodies were found to be imbedded therein. The 
semilunar valves were healthy and competent. The abdominal viscera 
were normal ; the kidneys were not microscopically examined. An inspec- 
tion of the brain was not permitted. 

Case VII. Acute rheumatism with pericarditis; delirium; muscular 
tremours; gradual sinking; autopsy.—Ida H., et. 22, married, born in 
Philadelphia, was admitted to the hospital Dec. 23, 1873, under the care of 
Dr. Hutchinson. She had always had good health until the present attack, 
and was free from any hereditary tendency as far as she knew. Five weeks 
before admission, after getting her feet wet while scrubbing, she had severe 
pain in her knees accompanied by swelling and fever. From the onset of 
the disease, she had been confined to bed and all the large joints had been 
successively affected, the disease pursuing the course of an ordinary attack 
of acute rheumatism of some severity but without complications. 

When admitted all the large joints were painful, moderately swollen, and 
extremely sensitive. The area of cardiac dulness was somewhat increased 
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and the sounds were slightly muffled, but there was no murmur. She was 
feverish and had frequent sweats; the tongue was coated; the pulse 120, 
and the evening temperature 101°. The urine was acid, specific gravity 
1028, and did not contain albumen ; it was loaded with urates. 

She was ordered twenty grains of acetate of potassium every second 
hour, and infusion of digitalis, a drachm every third hour. Pericardial’ 
friction of small extent was developed during the succeeding week ; other- 
wise the case progressed well. 

The treatment was modified on the 24th by the addition of six grains 
daily of quinia; afterwards, on the 27th, the acetate of potassium was 
discontinued on account of diarrhcea, and the bromide of ammonium was 
substituted. Three ounces of whiskey, daily, were ordered on the 26th. 

On the 30th the morning temperature was 100°, and the pulse and respi- 
rations 80 and 24 respectively, the joints were not so painful, the tongue 
was cleaning, the bowels were open, the pulse was stronger, and the peri- 
cardial friction-sound less distinct than on the day preceding. 

The succeeding day she complained of more pain in her joints, but the 
pericardial dulness was evidently diminishing, and the heart-sounds were 
becoming more distinct. The bromide was ordered to be discontinued, as 
She again had an attack of diarrhoea. A mental dulness was now noticed 
for the first time, and was thought to be due to the opium which had been 
given at night to relieve pain and procure sleep. Pulse very feeble, and 
intermitted occasionally. A few sonorous rales were heard in the chest 
posteriorly. 

Jan. 1, 1874, pulse 128, resp. 20, and temp. 100°, in the morning ; 
and in the evening, pulse 132, resp. 32, and the same temperature. There 
was active delirium during the preceding night, with attempts to get out 
of bed and marked trembling of the muscles in the morning, with intense 
pain in the knee; the tongue was heavily coated. She was ordered 
bromide of potassium at night, and five drops of dilute muriatic acid with 
ten of turpentine to be given every second hour; the digitalis was sus- 
pended, but the quinia continued. 

The next day the tongue was not so dry, and the muscular tremours, 
which in truth had been gradually coming on for some days, were less 
marked. A. M., pulse 120, resp. 22, temp. 99°; P. M., pulse 128, resp. 
40, temp. 101°. 

On the 5th it was noted that the temperature was 102°, the wandering 
and restlessness were decided, especially at night. There was no increase 
in the pericardial dulness or effusion. The acid and turpentine mixture 
was stopped on the 3d, and the digitalis and bromide of ammonium re- 
sumed, but were again discontinued this day. She was directed to take 
five grains of Dover’s powder every three hours, night and day, the quinia 
was continued and the stimulant increased to eight, and on the 6th, to ten 
ounces daily. 

Two days later there was but little change in the patient’s condition ; 
tongue still pasty but moist, mind dull, pulse feeble and irregular, and 
the heart-sounds rather more distinct. 

From this time she gradually sank, the pulse became less frequent and 
distinctly intermittent ; the mind continued dull, until the 14th, when death 
occurred 

The temperature records of the last week were: Jan. 6, A. M., pulse 
82, resp. 24, temp. 101°; P. M., pulse 116, resp. 24, temp. 103°. Jan. 
7, A. M., pulse 134, resp. 32, temp. 101°; P. M., pulse 140, resp. 24, 
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temp. 103°. Jan. 8, A. M., pulse 128, resp. 28, temp. 102°; P. M., 
pulse 132, resp. 28, temp. 100°. Jan. 9, A. M., pulse 132, resp. 28, temp. 
100°; P.M., temp. 101°. Jan. 10, A. M., pulse 140, resp. 32, temp. 
101°; P. M., pulse 140, resp. 24, temp. 102°. Jan. 11, A. M., pulse 
120, resp. 20, temp. 101°; P.M., pulse 100, resp. 28, temp. 102°. Jan. 
12, A. M., pulse 130, resp. 40, temp. 101°; P.M., pulse 135, resp. 44, 
temp. 102°. Jan. 13, A. M., pulse 108, resp. 36, temp. 101°. 

Autopsy, twenty-two hours after death, showed the lungs free from 
disease, and normal except some hypostatic congestion. There were no 
pleural adhesions. The blood was fluid and dark-coloured. The cardiac 
valves were healthy, and sustained the hydrostatic test; a small, white 
fibrinous clot was found attached to one of the aortic leaflets. In the 
pericardium about three ounces of fluid were found; the visceral layer of 
the pericardium was dotted here and there with ecchymotic spots, and at 
one or two points were small patches of whitish lymph. The abdominal 
viscera were healthy. The brain was anemic, the veins engorged, but no 
clots were seen in any of the vessels, and no inflammation or thickening of 
the membranes existed. 


Now, as regards the cardiac phenomena in these cases, they were not so 
striking that it seems possible through them alone to account for the 
head-symptoms. Doubtlessly they acted as favouring elements, by the 
weakening of the circulation they occasioned, and by disturbing the 
regulated supply of blood to the head. In one of them, and in which, 
moreover, there was albuminous urine, the products of the endocarditis 
may have found their way into the blood, and thus produced certain 
changes which favoured the development of brain disorder. But I think 
that in any case there is something more needed than a mere disturbed 
circulation to occasion such marked signs of disturbance. There is either 
a coincident action of the rheumatic disease on brain and heart, or such 
changes in the blood produced by the cardiac affection pouring its results 
into the circulating fluid as will lead to local disorder in the brain. Of 
course pericarditis cannot do this, and only severe instances of endo- 
earditis would be at all likely to do it. 

Thus far in examining the character of the cerebral symptoms we have 
been chiefly concerned with the restlessness, the stupor, and the delirium. 
The usual absence of headache and of vomiting too has been mentioned. 
Now in some cases, not in many, there is marked tremour, one-sided or 
double-sided ; or spasmodic contractions of the muscles, especially of the 
face; or one-sided facial palsy or hemiplegia. The pupils are always apt 
to be small, and, whether small or not, very sluggish. Some of these 
points are made manifest by the following two cases :— 


Case VIII. Restlessness and hysterical manifestations preceding 
stupor ; headache; spasmodic contraction of facial muscles; coma; 
temperature before death 108}°.—Susan McG., Irish domestic, single, age 
24. Four weeks before admission she had been confined to bed with a tran- 
sitory sickness, which she attributed to exposure to cold and wet. After a 
few days, however, she resumed her occupation and continued at it for a 
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week ; then, according to heraccount, had pain and stiffness in knees, but her 
joints were not red nor discoloured, nor had she fever, but she felt weak and 
unequal to exertion. Twelve days before admission the ankles became red 
and swollen ; subsequently all the large joints were invaded in succession, 
the disease being very migratory. She had received no special treatment. 

When admitted into the hospital, March 4, 1872, all the large joints 
were affected, particularly those on the left side. Although she stated 
that she had perspired freely during the preceding week, the skin was not 
moist, and her face was flushed and bore an expression of great distress. 
She slept poorly, which she attributed to the pain of the joint affection. 
The tongue had a white coating; the appetite was poor, and the bowels 
were rather constipated. There was no cardiac murmur, but the first sound 
was duller than normal. She was placed upon the bromide of ammonium, 
grs. xx, every four hours, with a Dover’s powder at night. 

On the 8th, the pulse in the morning was 108, and temperature 101°; 
in the evening pulse the same, but temperature had declined to 100°. 
The pains were much less, and there was no cardiac murmur. 

During the next week, the beginning of the third week of the disease, 
she remained in about the same condition ; the pulse varied from 84 to 
100, and the temperature was not higher than 1004°; there being some- 
times no difference between morning and evening, though the latter 
usually—not invariably—was higher, by about half a degree. The arti- 
cular trouble subsided, so that the joints were neither swollen nor tender. 
The tongue was still coated; skin dry ; appetite poor; bowels moved once 
daily. She had no headache, and the mind, March 16th, was noted as 
perfectly clear. The evening temperature now marked 101°, and she com- 
plained of pain in her shoulders and wrists. 

On the 17th, pulse 120 in the morning, and temperature 1003°, but 
in the evening pulse 108 and temperature 102°. She complained very 
much of the pain in her upper extremities, at times crying out in a 
hysterical way. She derived great relief from half a grain of sulphate of 
morphia given hypodermically morning and evening. 

The next morning the pulse was 120, but in the evening it was 108, 
and the temperature had gone up to 103°. This evening (the 28th) she 
began to complain of her head, occasionally crying out with pain, but 
generally she was dull and drowsy. 

On the 19th, the morning temperature was 103°, in the evening it had 
gone to 103.5°, the pulse at each observation was 120. She now relapsed 
into complete stupor, from which she could not be roused either to reply 
to questions or to take her food. She passed her water in bed. The 
pupils were small and sluggish. No cardiac lesion could be detected. 

A blister was directed to be applied to the back of the neck, and twelve 
ounces of whiskey ordered to be given, daily, in milk-punch. 

The following morning, pulse 136 and temperature 105°; pulse in the 
evening 160, but temperature unfortunately was not obtained; pulse very 
irregular, varying forty beats in an hour; heart’s action feeble, and a faint 
systolic murmur audible at the apex. Face rather flushed, and there are 
occasional spasmodic contractions of the facial muscles with twitchings of 
the eyelids. The pupils quite small and reacted very slowly; no strabis- 
mus; respirations at times prolonged and sobbing. She had now ceased 
to cry out, and was quite unconscious. The head was not retracted, but 
there were occasional undulatory motions of the body, with tossing of the 
arms. The skin was moist; the bowels were constipated, and the urine 
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was still passed in bed. She was ordered acetate of potassium grs. xx, 
every three hours, and a large turpentine enema. In spite of the treat- 
ment, however, she continued in the same condition until the following 
morning, when she died, the temperature before death being 108.2°. 

An examination was refused, but the urine remaining in the bladder 
was found to contain a large proportion of albumen; no tube-casts, how- 
ever, were found after a careful search. 

Case IX. Cerebral rheumatism with delirium and one-sided facial 
palsy ; slight motor prralysis of muscles of arm and leg, same side ; 
gradual and complete recovery.—I saw late in May, 1870, with Dr. 
Dunton, in Germantown, a lady of sixty, in whom curious mental symp- 
toms had developed themselves in the course of subacute rheumatism. 
She had had for years, off and on, slight attacks of rheumatism, chiefly 
muscular, and for a year before the seizure, in which we saw her together, 
had been much depressed by family affliction. She was usually a woman of 
great composure, excellent judgment, and of a vigorous constitution. Her 
attack began about the last of April with rheumatic swelling of the knees 
and elbows, and the joint affection was already subsiding about the middle 
of May, when she became very much distressed mentally, showed signs of 
dissatisfaction with persons about her, insisted that she had swallowed a 
chicken bone, had restless nights, and finally a delirium, with occasional lucid 
intervals when strongly roused, which settled down iuto insanity. She 
ouly vomited at the commencement; had no headache; the urine was not 
albuminous; the pupils were sluggish and small; the heart was not diseased ; 
the temperature was about 101°—I quote from memory, for the exact rec- 
ords were lost, but Dr. Dunton and myself remember that it was never a high 
temperature. Some time after the manifestation of the cerebral symptoms, 
the joint affection, already waning, disappeared more quickly, a facial palsy 
of the left side was noticed, with marked drvoping of the eyelid; there was 
evidently loss of power in the left hand, and somewhat impaired power, 
though this was more difficult to establish, in the left leg. Sensation and 
reflex movements appeared good; the patient’s mental condition making 
it difficult to study some of these phenomena accurately. The mental de- 
rangement continued until August, when the mind gradually cleared up, 
and the palsy passed away. She left for Newport October Ist, entirely 
sane, and is now as vigorous in body and mind as ever, having, however, 
occasionally very slight attacks of rheumatism. 

There is, it is proper to add, one case of derangement in the family. 
She had been taking citrate of potassium, followed by lemon-juice and qui- 
nia, when first attacked. These were stopped, and though iodide of potas- 
sium aud assafcetida were for a time given, her recovery was largely due to 
her systematic nourishment and her excellent digestion. For a consider- 
able time she took milk-punch and beef-tea, both by the mouth and rectam. 


It is needless to dwell on the features of these cases any further than to 
state that I believe the latter to have been one of plugging of one or seve- 
ral of the finer arteries on the right side of the brain, and that gradually 
the circulation being re-established recovery took place. I may be wrong 
in this opinion ; it may have been an instance of true rheumatic méningi- 
tis. But I read this case now in the light of that obtained by Cuse LV., 
in which the lesion supposed to exist was found. Case I1X., moreover, is 
the ouly one in this paper which might be called rheumatic insanity, 
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similar to that described by Greisinger, and lately again by Benjamin Ball,’ 
and in the able paper of Greenfield,’ on insanity as a sequel of acute disease. 
To speak of some other morbid manifestation met with in cerebral rheuma- 
tism. In some of the cases, hurried respiration attracted my attention 
without anything in the condition of the lungs or heart to account for it ; 
occasionally, however, there is decided congestion of the lower lobes of the 
langs. The eruption, I find mentioned in my notes, may be scattered all 
over the body, even on the face (as in Case X.). It consists of irregular 
dull red spots sluggishly influenced by pressure, and which may be percepti- 
ble after death. It probably depends on stagnation of the blood in the 
capillaries from paralysis of certain vaso-motor nerves. 

One of the most interesting questions connected with the study of cere- 
bral rheumatism is the temperature of the body. As a rule, it is high; 
and the decided rise precedes the manifestation of the cerebral symptoms. 
Usually—and the record of a number of the cases in this paper proves it, 
for instance, Cases IV. and VII.—after the temperature has attained to full 
febrile heat it remains so without great variations, except a morning re- 
mission of about one degree, or oftener of less, until the disorder gradu- 
ally terminates, or until just before death the animal heat rises con- 
siderably. Sometimes, where it is very high, it falls several degrees as a 
favourable indication, as in Case XII. On the other hand, a fresh joint- 
affection, of decided character, changes the even markings. In other 
words, in this respect cerebral rheumatism acts very much as rheumatism 
of any of the other internal organs. I have studied this matter carefully 
with reference to endocarditis, and partially with reference to pericarditis, 
and I have been struck with how comparatively little the thermometric 
record fluctuates during the internal inflammation—in fact, less than 
during the ordinary course of rheumatic fever; and decided fluctuations 
are very apt to be due to fresh rheumatic attacks of the joints or other parts. 
This general law I find, for the most part, reproduced in the study of 
my cases of cerebral rheumatism. But how is it with regard to the ex- 
treme temperature which is supposed to characterize cerebral rheumatism, 
so to characterize it that it has almost become the doctrine of the day 
that hyperpyrexia in acute rheumatism and brain symptoms are synony- 
mous? The observations in this paper negative the necessary connection. 
True, high temperature is found, but very often it is a mere result imme- 
diately preceding death (as in Case VIII.), and not witnessed during the 
height of the malady, and while the struggle for life is still going on. It 
is needless to refer in detail to some of the cases already here recorded at 
length. But I will add two (Cases X. and XI.) bearing on this point. 
In the one, while the cerebral trouble was at its height, the thermometer 
did not rise above 102°; nor did it any time, unless, perhaps, just before 
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death, when it was not taken. In the other case, the extraordinarily high 
temperature of 110° was reached—the highest that, so far as I am able to 
find, has been recorded as having been reached in any case of any kind of 
illness that ended in recovery; yet there was not a cerebral symptom from 
beginning to end. 


Case X. Cerebral rheumatism terminating in a typhoid condition, 
without cardiac trouble, and but slight joint-affection ; temperature not 
above 102°; death.—Alice M., domestic, aged 26, unmarried ; was admit- 
ted to the hospital March 9, 1872. Her health had always been good in 
Ireland, which she had left a year before. After she had been here six 
months she had a severe attack of acute rheumatism ; yet, although the large 
and small joints of both the upper and lower extremities were involved in 
the course of the disease, it subsided at the end of three weeks, and there 
was no cardiac complication. Following this acute malady, she was sub- 
ject to pains in her ankles, especially in changeable weather ; the joints 
remained swollen, and were liable to become cedematous when she re- 
mained long in the upright posture. 

The\seizure for which she came to the hospital began, after exposure, 
eight days before admission. No cardiac complication was discoverable; 
she complained of her shoulders and back, and of pain in some of the 
joints, which were slightly swollen and tender, but not red. She per- 
spired, yet not profusely. Her appetite was poor ; the tongue had a white, 
creamy coat; the bowels were constipated ; the urine was not albuminous, 
She was ordered bromide of ammonium, twenty grains every three hours. 

During the succeeding week she decidedly improved, and the articular 
affection greatly ameliorated. The tongue cleaned off; the bowels were 
easily kept open by laxatives, and the appetite improved; the heart was 
regular in its action, and was not too rapid; no murmur nor friction sound 
was audible; there was no irregularity of respiration, and her general con- 
dition was much better. 

This progressive improvement continued until the 18th, when the 
evening temperature, which had remained steady at from 984° to 99$°, 
advanced to 102°, while the pulse was 96; but there was no accession of 
the joint trouble, or signs of cardiac lesion. She slept poorly, however, 
and it was found necessary to administer morphia gr. at night. On the 
20th the evening temperature was 101.6°, the pulse 112. On the 24th, 
the twenty-third day of the disease, she had mild delirium both through- 
out the day and at night; but she had no headache. The pupils were 
rather small; the face was apparently puffy and pale, interspersed with 
large red spots; the pulse of fair volume—114. She complained of 
soreness in her throat, and some difficulty of deglutition ; the tongue bore 
a thick white coating at its sides. She was put upon compound pow- 
der of jalap 5j daily ; and acetate of potassium grs. x every three hours. 
A blister was ordered to be applied to the nucha. 

The following day there was some swelling and tenderness of the wrists 
and smaller joints. She was delirious, and frequently attempted to leave 
her bed. Three days later she was still delirious at times, but not so mach 
so as when last noted, and had become more quiet and disposed to sleep. 
She had slept very well the preceding night, after taking a Dover’s powder. 
and her mind became quiet. The eyes were not injected ; the pupils were 
normal, and she could read. She had no headache, no vomiting, and the 
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howels were opened by the jalap powders. The tongue was rather dry. 
There were no signs of heart disease, and the urine contained no albumen. 

At this juncture she was taken before the class. While lying quietly 
in the lecture-room, during the lecture, she suddenly began an explanation 
of something that had occurred in the ward, and continued quite volubly 
for several minutes, addressing the lecturer loudly by the title of “ Doctor,” 
but soon speaking in a vague and dreamy manner. The acetate of potas- 
sium was ordered to be increased to twenty grains every three hours. A 
small blister was applied behind each ear, and the one at the back of the 
neck was re-opened, and a stimulating dressing applied. She was directed 
to have a nutritious diet, without any stimulant. 

The morning temperature remained at 99° to 100°, but the evening 
temperature, which had been 100° to 1014° since last note, rose on the 
evening of the 28th again to 102°. The variations in temperature at 
about this period may be seen from this record: 24th, A. M., pulse 100, 
temp. 99°; P. M., pulse 102, temp. 1013°. 25th, A. M., pulse 108, temp. 
100°; P.M., pulse 102,temp.1014°. 26th, A. M., temp. 99°; P. M., pulse 
108, temp. 100°. 27th, A. M., pulse 96, temp. 99°; P. M., pulse 102, 
temp. 100°. 28th, A. M., pulse 120,temp 99°; P. M., pulse 112, temp. 102.° 

She was rather more restless during the night of the 28th, and the next 
morning complained, for the first time, of headache; the hallucination 
existed that she had two heads, and she fancied that she suffered pain in 
the back of one head aud in the forehead of the other. She now made 
more efforts to get out of bed, and had to be forcibly restrained, and at 
last tied in bed. Although the mild delirium continued, she generally 
gave a rational reply when addressed ; but not always There was occa- 
sional muttering, sometimes connected, but oftener unintelligible. Her 
skin appeared bluish; the surface circulation was defective and slow ; 
pulse 104, full, but very compressible; respirations 28. She passed urine 
freely, and the joint trouble became no worse. The tongue was not quite 
so dry, but sordes were seen on the teeth and gums. There was no cardiac 
murmur; the first sound was short. 

Sherry wine was now directed to be given every three hours. The suc- 
ceeding day, the 30th of April, the pulse was 118, and had more volume. 
Her tongue resembled very much the tongue of typhoid fever. Although 
she had had no opium the preceding night, she slept better than usual. 
Pupils moderately dilated, and reacted well; there was no conjunctival 
injection. She lay in a dull, semi-uncouscious condition, and although 
sie could still be roused to auswer questions, she did so with less alacrity 
und appropriateness than before. The face was a little flushed, and the 
expression very dull. Milk-punch was now substituted for the wine, so 
that she had an ounce of whiskey every three hours. Her feeble condition 
gradually deepened into coma, and she died four days later. There was 
little variation from that already mentioned to record in the pulse, respi- 
ration, or temperature. 

Autopsy.—Permission was obtained to examine only the brain. The 
vessels of the membranes were slightly injected. There was no abnormal 
effusion in the subarachnoid spaces or ventricles, and uo clots in the cere- 
vral vessels were visible to the nuked eye The brain-substance, owing to 
ay accident, was not examined microscopically ; judging from the gross 
characters, uo lesivu existed. 

Case XI. Acute rheumatism with extraordinarily high temperature 
of 110°; no cerebral symplums, nur endocardial ur pericardial dis- 
case ; typhoid condilion ; recuvery.—Fenelope Y , domestic, single, Irish, 
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was admitted to the Pennsylvania Hospital on the 20th of January, 
1870. <A tendency to rheumatism existed in the family, her mother 
having suffered from repeated attacks. With the exception of the small- 
pox, which she had at four years of age, and which left her face moderately 
scarred, she had enjoyed unexceptional health until five days before ad- 
mission. At this time she was exposed to cold while overheated and 
perspiring, and was seized with a chill and headache, followed within 
twenty-four hours by tonsillitis, and pain and swelling in one of her 
thambs. During the next few days her knees, ankles, right shoulder, and 
left wrist became moderately red, painful, and swollen. Fever was present, 
with thirst, loss of appetite, and constipation. She perspired freely ; slept 
fairly at night; and had no cardiac pain. She was without medical 
treatment except a dose of salts on the first day 

On the morning after admission her pulse was 120, the respirations 40, 
and the temperature in the axilla 10549. She slept well during the night 
after taking a Dover’s powder. The skin was moist, but she did not 
sweat profusely. Urine was passed freely; the bowels were opened the 
day she was admitted ; her tongue was coated and pasty. The rheumatism 
was confined to the left knee and shoulder and right wrist; there was no 
cardiac murmur, but the first sound was rather short and sharp. 

The bromide of ammonium was given in fifteen grain doses every three 
hours for the first two days, and then increased to twenty grains, repeated 
at the same interval. 

The heart was again examined on the 22d, but no murmur existed. The 
disease reappeared in the thumb first attacked ; she sweated profusely, and 
seemed very restless and unable to sleep. A transitory diarrhea troubled 
her in the afternoon, but it was checked by twenty drops of laudanum given 
during the night, so that she was better on the morning of the 23d, 
although she seemed weak, and the rheumatism was in about the same 
state as before. The skin was moist, but not excessively damp, the pulse 
was 120, the respirations 24, the temperature 103.59. In the evening 
pulse 104, respirations 24, and temperature 110°, two observations con- 
firming this record. 

The next day the first sound of the heart seemed unusually dall, like 
that of typhoid fever, and was very short and indistinct ; the second sound 
was accentuated, there was no murmur. Pulse of moderate volume, but 
very compressible, and the beats were not all of the same fulness. . She 
perspired freely during the night, and, as she was restless, an opium sup- 
pository was given. She had only two alvine evacuations in the preceding 
twenty-four hours, she passed water freely; but the tongue was coated 
and dryish. She had less headache than on admission, had not had any 
cerebral symptoms, and the joint affection had again disappeared from 
the thumb, but the left wrist and knee were still quite painful. In the 
evening the pulse was 98, respiration 32, and the temperature 103.59, a 
fall thus of six and a half degrees from the preceding evening. 

The previous treatment was continued, to which was added sixteen 
ounces of beef-tea daily, but no stimulant was given. She was also 
directed to take eight grains of quinia daily. 

On the 25th it was reported that, although she was not restless, she 
had not been able to sleep during the preceding night. She had no 
accession of rheumatism, nor much pain, and the affected joints were 
better. There was an entire absence of any cerebral symptoms or mental 
disorder. The skin was moist, the kidneys acted well, the bowels were ~ 
constipated rather than loose, but the tongue remained dry and browuish, 
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and looked like the tongue of typhoid fever. Pulse 92, respirations 36, 
temperature 103.59. 

The next morning the pulse fell to 88, the respirations became 40, and 
the temperature 100°. But this rose again in the evening to 1069, with 
the pulse and respirations of about the same frequency as in the morning. 

The joint affection had very much improved on the 27th; the tem- 
perature was 105°, with a pulse of 86. and 40 respirations to the minute; 
these were about the same in the evening, but the temperature had fallen 
one degree. 

The dull first sound of the heart which was before noticed was again 
markedly observed on the 28th, but neither murmur nor increased percussion 
dulness was present. The rheumatism still continued to improve, except 
that she complained of pain in the right shoulder. The tongue was coated, 
but not dry ; she passed water freely. A. M., pulse 72, resp. 40, and temp. 
100.5° ; P. M., pulse 76, resp. 36, and temp. 100°. Slept poorly during the 
night, and the right shoulder seemed very painful. From this time, how- 
ever, the articular affection steadily improved, and the temperature did not 
again go above 1014°. The typhoid condition gradually disappeared 
during the ensuing twelve days, at which time the temperature was 98°, 
her expression was much brighter, and her tongue was cleaning. She had 
then been taking acetate of potassium for nine days (grs. xxx every three 
hours at first, and subsequently every four hours), which kept the urine 
alkaline ; the bromide had been discontinued, and in truth it had not been, 
since the 25th, given excepting occasionally; she was well nourished, and 
at times small quantities of stimulus were added to the food. 

During the last week she had a slight attack of pericarditis with a 
moderate amount of effusion, which soon disappeared. She now con- 
valesced, and excepting a modification of the first heart-sound, which 
remained indistinct, no signs of disease existed. 


For the morbid anatomy of the affection I must refer to the autopsies 
in the individual cases. I will only point out that not in one was there 
any marked congestion of the brain; in truth, the brain is either mentioned 
as being normal and firm, as in Cases II. and IV., or as pale and anemic, 
as in Cases III. and VII., or without lesion save a slight injection of the 
vessels of the membrane, as in Case X. The brain lesion, or rather the 
state of the vessels, in Cases III. and IV., is most interesting ; and so is 
the acute degenerative disease of the kidneys in Cases I. and II. I believe 
that both these morbid states will be found more frequently if they are 
closely looked for, and invite the attention of observers to these points. 
Some of the kidneys in the post-mortem inspections here detailed were 
not examined with the care that, having noticed the changes, I should now 
bestow on them. 

In none of the autopsies did I meet with meningitis. But I am far from 
wishing to assert that such cannot happen. I find, indeed, in the literature 
of medicine, some cases which seem undoubted, such as the one of Ollivier 
and Ranvier in the Gazette Méd. de Paris, 1866, and some of the cases 
quoted by Gintrac in the eighth volume of his Pathologie Interne. Sir 
Thomas Watson speaks of having examined a case of a female patient, 
who, dying after symptoms of cerebral inflammation, supervening upon 
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acute rheumatism, was found to present unequivocal pus smeared over the 
hemispheres of the brain, and refers to similar cases reported by Fyle and 
by Fuller ; while Niemeyer mentions a dissertation of Flamm, which I have 
not been able to obtain, containing some instances where post-mortem 
examination showed the presence of inflammatory disease of the meninges. 
We are, therefore, bound to conclude that meningitis may occur in acute 
rheumatism. But I believe it is a very rare lesion; and what is called 
rheumatic meningitis is generally not meningitis at all, but cerebral rheu- 
matism with an absence of meningeal lesions. _ 

Having said this much of the morbid anatomy, and having described at 
some length the clinical features of cerebral rheumatism, I may add a few 
words as to its nature. That the disease is not a metastasis I think the 
cases in this paper fully attest. I believe that, leaving out the exceptional 
instances of real rheumatic meningitis, the true pathology of the cerebral 
disorder is to be sought in the action of the rheumatic poison on the brain, 
whether it does so directly or indirectly, through the changed composition 
of the blood, or by both concurring. To these elements is often added an 
altered condition of the finer vessels of the brain. In other words, the 
rheumatic poison may fasten upon the lining coat of these as it does upon 
the endocardium, and, favoured by the altered condition of the blood, lead 
to plugging, as was so distinctly found in Case IV., and as was beginning . 
in Case III. Occasionally it may be an embolus washed from the heart 
into the cerebral vessels that occasions the circulatory disorder, but more 
usually it is a thrombus there formed; and if in any case there be not 
actual obstruction, there is still circulation of altered blood, which, more- 
over, is apt to be still more vitiated by the impaired action of the kid- 
neys—itself another expression of the rheumatic poison seizing upon an 
internal organ. The common condition of the brain-tissue in cerebral 
rheumatism is that of nutrition interfered with, and of anemia; and 
where rheumatic endocarditis and pericarditis coexist, this may show it- 
self all the more quickly. Where the rheumatic poison, directly or through 
the altered blood, acts on the nerve centres regulating temperature, hyper- 
pyrexia results, but I have already stated my conviction that the import- 
ance of this as explaining cerebral rheumatism has been greatly over-stated. 

From these remarks it may be seen that I accord little weight to a view 
of cerebral rheumatism that has been both strongly held and vehemently 
attacked, that it is due to the action of certain drugs, especially of quinia. 
In tracing out indeed the recorded cases, I find it equally arising under the 
use of nitrate of potassium, of blood-letting, aud of iron; I notice it in 
several of my cases which were treated with bromides ; I see it coming on 
with and coming on without treatment, and the inference therefore is, 
that as it arises on such opposite therapeutic plans no drug is responsi- 
ble; though of course it is evident that with certain symptoms arising 
some drugs had better be avoided or discontinued. Nor can I believe 
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that the nervous temperament of some patients, to which Trousseau 
eloquently assigns it, acts as anything more than a predisposing cause. 

In an early part of this paper, I alluded to the fact that cerebral rheu- 
matism is so mach more common some years than others. The explanation 
of that fact is to be sought I think in some peculiarity of the rheumatic 
poison which makes it fix more readily on the brain, as we sometimes see 
by way of exception the typhus fever poison attacking the intestine, or 
influenza producing a catarrh of the mucous membrane of the bowel, 
rather than of that of the respiratory tract. I have thought of seeing if 
atmospheric changes might determine this peculiarity in the case of rheu- 
matism, and with the assistance of Dr. Woodbury have examined into the 
daily barometric and thermometric records kept at the Hospital while the 
patients were there under observation. We found nothing however that 
could establish a law, though the brain symptoms were, with a falling 
barometer and rising temperature, observed to grow worse. This was 
strikingly witnessed in Cases III., 1V., VIIL, and X. 

With reference to the diagnosis it is always of the greatest importance 
to try to find out as nearly as we can the exact form of the cerebral dis- 
order before us; and, as in this paper, we have made out several forms 
clinically, however closely related we have found them to be pathologically, 
I shall endeavour to indicate, as far as I believe the facts warrant, the dis- 
tinguishing traits. 

The cases occurring suddenly, formerly described as apoplectic, are, I 
think, mostly uremic, and a careful examination of the urine, which, after 
the instances discussed in this paper, it seems now almost superfluous to 
insist upon as always incumbent in cerebral rheumatism, will go far to 
clearing them up. Moreover, the temperature of these cases is not as a 
rule a high one. 

Another form of the suddenly-developed malady is that due to an em- 
bolus washed into the brain from the heart. Here belong the cases where, 
after slight signs of mental disturbance, hemiplegia is rapidly developed, 
and cardiac disease is found. 

The cases of which delirium is a prominent feature it may be very diffi- 
eult to tell apart. Where we have a hysterical form of delirium, pro- 
tracted, with tremor, with or without local palsies, with temperature 
which may be high or not, but which is generally not high, the chances 
are that we have plugging of the cerebral arteries from rheumatism affect- 
ing them, and not from disease of the heart. 

Where we have delirium fitful, with great prostration, dry tongue, high 
temperature as a rule, it is probably cerebral rheumatism without marked 
lesion, excepting anemia of the brain. These cases may or may not 
coexist with disease of the heart. Sometimes the symptoms are so truly 
typhoid that we ask ourselves whether such cases ought to be classed 
with cerebral rheumatism; would it not be better to regard them as 
“typhoid rheumatism,” and to view the cerebral symptoms in the same 
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light as we do those of the low fevers? Probably it would, but as it is a 
question if it be not the rheumatic pvison acting on the nerve centres 
as well as on the blood that gives rise to them, and as the cerebral symp- 
toms are very marked, we must for the present still regard the disturbance 
as a form of cerebral rheumatism. 

Now how can we distinguish true rheumatic meningitis? Most authors 
speak of absence of headache and of vomiting as being the distinguishing 
signs of the malady. This is incorrect, and is based on the supposition 
that all cases of cerebral rheumatism are of this character, and hence on 
the confounding of the different types. On the contrary, I believe the 
symptoms mentioned, with usually a moderately high temperature, active 
delirium, irregular or slow pulse, to be diagnostic. They were present 
in one marked instance of the malady I saw in consultation; and I have 
carefully analyzed such of the cases on record in which the post-morlem 
results or the observations seem to be undoubted, and for the most part 
find them. In some, moreover, there existed strabismus, one-sided dila- 
tation of the pupil, palsies of some of the cranial nerves or local spasms, 
and in a few hemiplegia. 

In looking farther at the diagnosis of cerebral rheumatism, we must 
not forget that the cardiac lesions may produce head symptoms. But 
unless the cardiac lesions be great the head symptoms are slight, and when 
these are severe we have to strike the balance carefully between the morbid 
manifestations to determine whether the cerebral disorder be purely 
secondary, or whether it be due to coexisting rheumatic trouble of the 
brain. In individual instances that may be very difficult, perhaps impos- 
sible. Generally it is not. If we have high temperature present, it is 
certain that the brain symptoms are not purely due to the heart disorder. 

Lastly, in reviewing the diagnosis of cerebral rheumatism we mast 
bear in mind that occasionally the signs of nervous disturbance precede 
the articular trouble. One marked case came under my observation in a 
child, and the meaning of the cerebral symptoms was explained by the 
swelling of the joints. Handfield Jones, in the Medical Times and 
Gazette, Nov. 1871, relates an instance of severe cerebral symptoms and 
fever of the typhoid type, ending fatally, which proved to be rheumatic ; 
and an instance is reported in the same journal, for 1854, in which there 
was, as the first marked symptom, Bell’s palsy ; subsequently the left arm 
and leg became paralyzed, and abont the beginning of the tenth week the 
joints became inflamed, and the further progress of the case was oue of 
ordinary acute rheumatism; the paralysis gradually disappeared. Trous- 
sean, in his clinical lectures, mentions an extraordinary case in a young 
girl in which paraplegia existed first, then hemiplegia and amaurosis, 
which passed away as the rheumatic joint showed itself. And cases of 
chorea, too, may thus appear in advance of the rheumatic fever. But 
this is very unusual; unusual even is it during its height, as happened in 
the case related in the Medical Times and Gazette, for 1863, occurring on 
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the thirteenth day of the attack, and preceded by occasional delirium. 
Chorea when it arises is commonly a sequence of the acute malady, not 
its precursor or attendant. 

The prognosis in cases at all marked is always a grave, and generally 
an unfavourable one; especially so in those presenting evidence of kidney 
change, or in which the temperature ‘s very high and the fever of a 
typhoid kind. The palsies that happen are not as serious as might be 
supposed. They are usually transitory and end in recovery. 

In determining the treatment we ought to lay great stress on what we 
can ascertain to be the exact cause of the disturbance. Rheumatic me- 
ningitis is best treated by leeching, by the bromides, by active purgation, 
by the alkalies, the iodides; but in the majority of instances of rheumatism 
of the brain, as we have cerebral anemia, these remedies are either for- 
bidden, or are not available. Opium and chloral may be employed for 
the delirium aud restlessness ; quinia in tonic doses, food, stimulants for 
the relief of the typhoid symptoms; while in all cases we should pay 
the strictest attention to the action of the skin and of the kidneys. 
Moreover the cardiac symptoms must be closely watched, and the action 
of the heart sustained, and this is often best done by digitalis. Where 
we can, the treatment for the rheumatic symptoms must be continued, 
and in a form that shall not be depressant; hence I do not think the 
bromides ought as a rule to be employed, which I did for a time, until 
I understood the meaning of the cerebral symptoms better. Where there 
is any sign of retrocession from the joints—which, however, is the 
rare exception—we may imitate the treatment of Davies, and blister 
them. In one case he cites, in which there was delirium, as soon as the 
blistered joints began to discharge freely the patient recovered. I have 
said nothing thus far about the cold-water treatment. My cases were 
mostly under observation before this began to attract attention in rheu- 
matism, and, as I have shown, many of them had no high temperature. 
I think, indeed, that it is to these this treatment ought to be confined. 
But the subject is too wide a one to handle here, and I must refer those 
who wish to analyze the results obtained to the able papers of Wilson 
Fox,' of Hermann Weber,’ of Southey,’ of Kelly,* and of Greenhow,* and 
to a clinical lecture by Dr. Henry Thompson.*® 

In concluding this paper I must again refer to the value of stimulants 
in many of the cases, and looking back my regret is that I sometimes did 
not employ them more freely. What may at times be gained by them, 
eveu under the most unpromising circumstances, this case proves. 


! London Hospital Reports, 1864. 

2 Treatment of Hyperpyrexia by means of External Application of Cold, 1871. 
§ Clinical Society’s Transactions, vol. i. * The Practitioner, vol. ix. 

§ Clinical Society’s Transactions, vol. vi. 

§ Medical Times and Gaz., 1873, vol. i. 
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Case XII.— Cerebral rheumatism with marked delirium and stupor ; 
coma; apparent death; recovery under inhalations of ammonia and 
stimulants.—Mary W., Irish domestic, single, age 21 ; with the exception 
of acute rheumatism, when nine years old, her health had always been 
very good. Although she suffered, during this seizure, from cardiae pain 
and dyspnoea, she recovered, she believes, perfectly from it with the excep- 
tion of a slight stiffness of one of her ankles which lasted nearly two years. 

She had a subsequent attack about four months before admission, which 
only affected one knee and lasted but four days. 

The acute rheumatism, for which she was admitted into the hospital 
Jan 7th, 1870, began in one knee about one week previous, without as- 
signable cause or being preceded by a chill. The disease involved most of 
the larger joints in succession, during the first week, and was accompanied 
by considerable cardiac pain, with fever and anorexia. She was under 
medical treatment before coming to the hospital. 

When admitted her pulse was 126 and not very strong; skin hot, 
tongue coated ; bowels constipated, and she had much thirst; breathing 
oppressed, 36 in the minute, but no cough. There was some pain in the 
cardiac region which was increased by deep inspiration. A soft systolic 
murmur was audible at the left apex. The articular affection was limited 
to the wrists, which were red and very sensitive, and the right knee, which 
was swollen but not discoloured. 

Bromide of ammonium grs. xx every three hours, with a Dover’s powder 
at night, was ordered. Dry cups were applied to the back of the chest, 
and great relief was obtained from poultices over the cardiac region. 

The urine examined the next morning was found to be of pale straw 
colour and slightly cloudy ; specific gravity 1007; it contained no albu- 
men. 

During the succeeding week the joint affection gradually subsided, and 
there was but little change in her condition worth noting, except that she 
slept poorly, perspired more freely, and the systolic cardiac murmur be- 
came more defined and lost some of its softness. 

On the 13th it was noted that she was slightly delirious at times during 
the day; noisily so at night. The respiration continued frequent, 32, 
but there were no new developments. The tongue remained coated, she 
took nourishment well; the bowels were opened daily. She slept better, 
but was still delirious at times, chiefly at night. 

A week later the cardiac murmur became harsher, and the action of 
the heart more tumultuous. The restlessness and mental aberration con- 
tinued, and were a great deal worse on the nights when the opiate was 
suspended. She appeared very ill, but still answered questions intelli- 
gently. Respirations 50, pulse 120. 

A blister was now applied to the cardiac region, and tincture of digita- 
lis, ten drops thrice daily, added to the former treatment, and she was well 
nourished. 

The next day, January 20th, the cardiac impulse was quite distinct near 
the apex, but the heart’s action was not so forcible. The area of dulness 
was not enlarged ; there was no pericardial friction, but the heart seemed 
to be losing power, although its action was never fluttering or irregular. 
The face was somewhat cyanotic, and she was now rearly comatose after 
being delirious all night. The pupils were very small and reacted sluggishly. 
Pulmonary resonance anteriorily remained clear, but there was some dulness 
with harsh breathing at lower part posteriorly, particularly on the left side, 
and the temperature in the axilla was 106°.. There had been no sudden 
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retrocession of the joint trouble, which, however, had by this time gradu- 
ally disappeared, to a great extent. The urine was acid and contained a 
small amount of albumen; the secretion bad been very free until the 20th, 
when it became somewhat less so. 

All other treatment was suspended, and she was put apun carbonate of 
ammoniom every hour, and as much whiskey as she could be made to take, 
but she swallowed with great difficulty; an injection of beef-tea and whiskey 
(Zij of each) was ordered to be given every two hours until she reacted, 
when the proportion of whiskey was to be decreased. Small blisters were 
directed to be applied behind the ears. The temperature, which at noon 
was 106°, fell to 10339 at 8 P. M. But during part of the middle of the 
day she was so prostrate as to make it seem cruel to continue any treat- 
ment. Once she appeared to be dead, and it was only by making her in- 
hale ammonia, and then pouring immediately some stimulus into her throat, 
that she could be made to swallow; this was done for hours 

On the succeeding day the joints were all limber and free from pain, and 
the skin was moist. The pupils were more dilated, and she was in a state 
of muttering delirium, and was tossing about and constantly moving her 
arms ; she recognized an attendant at times. A sphygmogram showed an 
abrupt, rather high, very slightly oblique ascent; a rounded summit; an 
abrupt, slightly oblique descent; and a marked and wide undulation before 
the next ascent. 

Daring the preceding twenty-four hours she had taken ten grains of car- 
bonate of ammouium every hour, also an injection of beef-tea and whiskey 
every two hours, all of which she retained except the first one. 

During the night she had half an ounce of whiskey every hour, The 
tongue was dry, brownish, and coated; the bowels were opened by the 
first injection but not afterwards. No irregularity was noticed in the 
action of the heart, and there was now a little more volume and precision 
to the beat; the murmur was still marked, however, and was systolic ; 
slight dulness still existed at the lowest portion of the left lung. 

The treatment of the previous day was continued except the injections. 
The blisters were to be kept open. She was ordered a turpentine and oil 
enema to insure a full evacuation of the bowels, to be followed by a sup- 
pository containing ten grains of assafeetida, to be exhibited every three 
hours. 

The pulse was 116, respirations 50, and the temperature 10349. 

The next day, Jan. 22d, A. M., pulse 108, respirations 48, tempera- 
ture 102°. P. M., pulse 114, respirations 64, and temperature 1024°. She 
now passed water freely, and the bowels were well moved by the injection. 
She slept better the past night, but was still restless and irritable. Tongue 
dry and scaly; skin moist; the urine acid. The mind was much more 
conscious, and she was not so restless, although she moaned and complained 
at times. 

‘Lhe treatment, except the enemata, was continued, to which quinia 
sulphate, grs. viij daily, was added. She was now taking ten grains of 
carbonate of ammonium and half an ounce of whiskey every two hours. 

On the 23d she was not as well as the day before, and had passed a 
restless night. Pulse 86, respirations 64, temperature 104° in the morn- 
ing. The cardiac murmur persisted, but could not be analyzed on account 
of the frequent intermissions that occurred; the pulse was feeble. There 
were no signs of the joint trouble; the skin was moist, the tongue had a 
thick, whitish coat; the bowels were open. Her mind wandered very 
mach, but she obeyed directions. The pulsation in the carotids was quite 
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marked, and was stronger in the left than in the right one. The stimu- 
lant was now increased again to one ounce every hour. There was no 
paralysis; the skin was moist; the urine acid. 

The next day, Jan. 24th, A. M., pulse 96, respirations 60, temperature 
102°; P. M., pulse 98, respirations 52, temperature 102°. The pupils 
were rather large; the tongue dry and brownish. The carbonate of ammo- 
nium was reduced to grs. x each third hour, and she was ordered oil of 
turpentine fifteen drops, with three grains of sulphate of quinia alternately 
on the intervening hours. 

On the 25th, pulse not so irregular; she had slept better, and was not 
so restless. The pupils were of moderate size, and sluggish Pulse 112, 
resp. 40, temp. 1029. 

26th, A. M., pulse 124, resp. 52, temp. 104°; P M., pulse 132, resp. 
40, temp. 105°. The urine passed was of a dark straw colour, faintly acid, 
specific gravity 1022, it was slightly albuminous, and contained pale granu- 
lar casts. The face was quite flushed, the tongue was still coated but 
moist, and the pulse was weak. 

On the 27th, the evening temperature was 104°. The mind was be- 
coming clearer, and although she still wandered at times, she was not so 
restless, and her general strength was evidently improved. 

Upon examining the heart a double pericardial friction sound, like the 
puffing of a locomotive, and of moderate intensity, was heard. During the 
preceding twelve days it had been noticed that an alteration had occurred, 
which was synchronous with the second sound, but the irregular action of 
the heart, by making the observations uncertain, prevented a previous 
record. There was little, if any, increase of cardiac percussion duluess, 
but the impulse near the apex seemed somewhat more fiuttering than 
before, and the murmur was fainter. The friction was best perceived at 
the left base, and extended over toward the right. 

The stimulant, of which she had been taking f3 xxiv daily, was reduced to 
f Zxviij, and the turpentine was discontinued. The quinia was increased to 
grs. xvj daily. The carbonate of ammonium, grs. x, was directed to be given 
every four hous, and thirty grains of acetate of potassium every three 
hours A small blister was ordered to be applied to the cardiac region, 
to be followed by poultices. 

On the 28th, some pericardial effusion was noticed and the apex beat was 
less distinct; the pulse was 104, and was more irregular than the preced- 
ing day ; the tongue was again dry ard brownish. 

The stimulus was again increased to an ounce every hour. There was 
some paiu in the wrist, but it was transitory. The murmur at the apex 
was faint. The urine, which was passed freely, was acid, aud contained 
a trace of albumen and some pale epithelial casts. 

The case now passed from observation in transferring the ward, and no 
further notes were taken until three weeks later, February 20, when it was 
recorded that the girl had steadily improved and her urine had become free 
from albumen and casts. The same general treatment had been continued. 
She was discharged two weeks later (March 6th). She said that she felt 
as well as ever, she had no joint trouble, and her general appearance was 
excellent. 


With this case I shall end the paper. I have endeavoured to make it a 
faithful clinical study of a comparatively rare, but most interesting com- 
plaint, and L venture to indulge the hope that the analysis to which the 
question has been subjected will at least have succeeded in clearing the 
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path of some of the obstacles for future observers. In the recognition of 
the various forms of the malady ; in the attempt to trace them to a defi- 
nite pathological condition, and to discriminate them at the bedside ; in 
the proofs afforded of an often coexisting kidney trouble, and of the fal- 
lacious nature of the supposed metastasis ; in the examinations of the tem- 
peratures and the evidence adduced that these are far from invariably 
high, and thus that high temperature in cerebral rheumatism is not the 
one point on which everything hinges; in these and some other matters I 
trust to have aided, however imperfectly, in the elucidation of the nature 
and manifestations of cerebral rheumatism. 


Art. II.—Description of a Form of Puerperal Fever which occurred 
at the Philadelphia Hospital, characterized by Diphtheritic Deposits 
on Wounds of the Genital Passages and by other Peculiar Phenomena. 
By Joun 8. Parry, M.D., one of the Attending Accoucheurs to the 
Philadelphia Hospital, Vice-President of the Obstetrical Society of 
Philadelphia, etc. ete. 


Durine the ten years from 1860 to 1870, the Philadelphia Hospital 


enjoyed a complete immunity from any form of metria, with the single 
exception of the year 1865, when there were three cases and two deaths 
from puerperal peritonitis. During the five succeeding years the condi- 
tion of the department was all that could be desired, and the mortality of 
child-bed was 1 in 132.5, the deaths all being due to unpreventable dis- 


eases. 

The four years which have followed have been marked by no such 
happy results. Early in 1870 it became apparent that there was‘ some 
unhealthy influence in the wards, and on February 7, of that year, puer- 
peral fevér made its appearance in a patient of my colleague, Dr. 
Girvin. It soon proved fatal, and from that time until July 1, 1874, 
the hospital has not been free from the disease except at short intervals. 

The history of the epidemic may be divided into two periods. The 
first extends from January 1, 1870, to June 1, 1871, when the wards were 
abandoued, and for three months the patients were delivered in a tempo- 
rary hospital erected in an adjoining field. This was occupied until Sep- 
tember 1, 1871, when the second period may be said to have commenced, 
and which comprises the interval between the Ist of September, 1871, 
and the Ist of July, 1874. 

During the first period 262 women were delivered in the ward, of whom 
14 died, a mortality of 1 in 20.15. Of the deaths 2 were caused by puer- 
peral convulsions, 1 by mania complicated with pneumonia, and 11 by 
metria, or 1 in every 23.81 of the women delivered died from a disease 
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which we have good reason to believe proper sanitary regulations would 
have prevented. 

During the second period, from September 1, 1871, to July 1, 1874, 
545 women were delivered, of whom 15 died, 1 from rupture of the uterus, 
1 from scarlet fever, and 13 from metria, making one death from the latter 
in every 41.92 women confined. 

Taking the whole number of deliveries from January 1, 1870, to July 1, 
1874, inclusive of those confined in the temporary hospital, 868 births 
occurred in the department. Among these women 29 “‘died of child-bed,” 
a mortality of 1 in 29.93. The mortality from metria alone was 24, or 1 
in 36.16 confinements. 

During the same period 99 cases of the disease occurred in the wards, 
making the mortality in round numbers 25 per cent. 

It is not our intention to give a detailed account of the symptoms of 
puerperal fever, but only to describe those which were the most striking, 
and which were somewhat uncommon. 

The disease set in suddenly at the end of the first or during the second, 
but rarely later than the third day after delivery. In some cases it com- 
menced with a well-marked chill, or more commonly with a simple rigor, 
and, in some instances, even this was absent. In some of the women 
the first symptom was a peculiar appearance of the face which will be 
described presently, accompanied by slight pelvic pain which the patient 
usually supposed to be after-pains. These symptoms were sometimes 
present for twelve or eighteen hours before there was any febrile reac- 
tion. The chill or rigor was quickly followed by a high fever, furred 
tongue, abdominal tenderness, anorexia, tympany, diarrhea, or constipa- 
tion, and a rapid full pulse. The tongue in the first stages was covered 
with a white or yellowish-white fur, which sometimes disappeared quickly, 
especially during the early part of the epidemic, leaving the organ red, 
smooth, and dry in thecentre. In fatal cases it became covered with sordes. 
It often resembled the tongue seen in relapsing fever very closely, the mar- 
gins being red and clean, with a triangular clean surface at the tip. 
Vomiting was a frequent but not a constant symptom, and was rarely 
severe except in fatal cases. The ejected matters were often of a bright 
green colour. The bowels were usually constipated. Diarrhoea was rare 
except in fatal cases. The abdominal and pelvic pain was rarely severe, 
and in many instances was not complained of at all except on deep breath- 
ing. There was always more or less abdominal and pelvic tenderness, 
though the degree of this was not in proportion to the severity of the 
disease. This tenderness appeared among the first symptoms, and was 
located in the uterus or one or both iliac fosse. It was immediately suc- 
ceeded by enlargement of the womb, due to swelling rather than relaxation, 
a symptom which was sometimes so striking that it was difficult to believe 
that the organ did not contain a large amount of coagulated blood or an 
entire placenta. In several cases at the commencement of the epidemic 
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this conviction was so strong that it was only dispelled by a manual 
examination. 

From the uterus or iliac fosse the tenderness spread upward over the 
whole abdomen, which became very tympanitic, especially in the fatal cases. 
The tenderness was rarely so great as to cause the patient to complain of 
the weight of the bedclothes, and they almost always lay upon their 
backs with their limbs fully extended. If the disease had been severe, 
more or less induration from inflammation, thickening, and adhesions was 
discoverable in the lower portion of the abdomen during convalescence. 

In several instances pelvic abscesses ruptured into the vagina, and in 
one an accumulation of pus in the abdominal and pelvic cavities was dis- 
charged through an opening in the median line nearly midway between 
the pubis and umbilicus. This orifice did not close for several weeks. 

The lochia were diminished in quantity or entirely suppressed imme- 
diately after the initial chill. In three cases we noted that there was some 
uterine hemorrhage immediately after the disease set in. Certain very 
important local symptoms are to be noted in connection with the genital 
organs. It is believed that these were constant, as they were always 
found when sought, and were always present when these parts had been 
injured during labour. The slightest injury of the fourchette, the peri- 
neum, or the vaginal wall, was followed by the formation of a yellowish 
ash-coloured diphtheritic membrane, varying from a mere film to several 
lines in thickness. In some instances it could not be separated from the 
wounded surface, while in others small portions of it could be removed 
with dressing-forceps. The appearance of this membrane made us dread 
the slightest injury during labour, and if the perineum was torn the iutro- 
duction of sutures seemed to still further endanger the life of the patient 
by furnishing so many additional points from which the diseased process 
spread. Three women who suffered rupture of the perineum were treated 
by the introduction of silver sutures, deep and superficial, within twelve 
hours after their delivery, and all died. 

The diphtheritic deposit, so far as observed, never made its appearance 
on uninjured tissues, but when once formed on a wounded surface it may 
spread to the uninjured mucous membrane. 

In several instances the whole interior of the uterus and a considerable 
portion of the vagina were found at the autopsy to be covered with this 
exudation, and it was once discovered on an inflamed spot on the mucous 
membrane of the descending colon. This patient suffered from an uncon- 
trollable diarrhcea, violent tenesmus, and excessive tympany. There was 
sometimes considerable destruction of the parts invaded by this membrane, 
the tissues seeming to disappear as if they had been dissolved by the dis- 
charges. In no instance, however, did this erosive action produce serious 
destruction of structure. 

As the disease progressed, if it was to be fatal the parts invaded by 
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this substance became dark coloured and covered with a more or less ex- 
tensive but rarely a deep slough. The tissues immediately around the 
diseased portion, whether the case was fatal or not, were slightly injected 
and elevated. If the patient recovered, the false membrane gradually sepa- 
rated and was discharged in from two to ten days, leaving an ulcer which 
healed slowly by granulations. 

In those cases in which the diphtheritic deposit was not discovered there 
is no certainty that it did not exist. It was ordinarily seen about the 
fourchette, the labia minora, and posterior vaginal wall, where it became 
visible upon separating the labia with some force. It may occur in any 
part of the parturient canal, and as the speculum was not used in any in- 
stance, its existence on the cervix and upper part of the vagina, no doubt, 
frequently escaped notice. 

The importance of diphtheritic deposits in this variety of metria is very 
great, since the appearance of false membrane upon the surface of a wound 
is one of the first, if not the very first symptom of the disease. It cer- 
tainly may appear before the chill and febrile reaction. It occurs with 
pallor, shrinking of the features, pelvic pain, and uterine swelling. Diph- 
theritic puerperal wounds have been previously noticed. Prof. Fordyce 
Barker directed the attention of the Obstetric Section of the New York 
Academy of Medicine to the subject in 1860 and 1861. Martin and 
Schreeder have likewise described the disease which is characterized by this 
peculiarity. 

The respirations were frequent, and on taking a full inspiration the 
patients usually complained of pain in the abdomen and pelvis. In the 
latter stages of the disease and in fatal cases respiration was interfered 
with, and was often rendered singultiform by the extreme tympany. In 
the majority of cases the disease ran its course without any pulmonary 
complication, but acute pleurisy and pneumonia were not rare, coming on 
at any time after the third or fourth day. The pleurisy was apt to be 
bilateral, and was attended with but little fluid effusion, but the membrane 
was often covered with large quantities of adhesive lymph. This, as 
well as inflammation of all other serous membranes, the peritoneum in 
cluded, may be latent, and hence we may draw the practical conclusion that 
the lungs should always be carefully watched in this disease. In rare cases 
the pleuritic inflammation may completely mask the abdominal and pelvic 
symptoms. 

Pneumonia is rarer than pleurisy as a complication of this disease. 
Several cases of thrombic pneumonia occurred during the epidemic, and in 
some of these cases the accompanying pleurisy had a local origin. 

The pulse during the first twenty-four or forty-eight hours was full and 
round, but rather compressible. It was never small, hard, and corded, as 
in cases of acute peritonitis. It quickly ran up to 120, 130, or 140 immedi- 
ately after the commencement of the febrile stage, and in one case it 
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reached 170 per minute on the.third day after confinement. In a few days 
it became very frequent, weak, and compressible, as in all typhoid diseases. 

The expression of the countenance was peculiar, very characteristic, and 
important as being among the first indications of the approaching storm. 
Within a few hours after delivery—sometimes before and sometimes after the 
initial rigor—the peculiar condition of the face manifested itself. It was 
frequently recognizable across the ward, and when the girl was smiling and 
happy, as she usually was, the appearance became almost ghastly. The 
features were shrunken as if the fluids had suddenly receded from the surface, 
leaving the forehead wrinkled; the eyes sunken and surrounded by livid, 
almost black areole; the nose pinched, sharp, and pale; the lips thin and 
apparently clinging to the maxillary bones. The skin of the face was pale, 
with a dirty, ashy, or parchment hue. In some cases, but by no means 
constantly, there was slight injection of the skin over the prominences of 
the malar bones, and rarely a flush resembling hectic was noticed upon 
one or both sides. The eyes were dull, the conjunctiva slightly injected, 
and the patient had an apathetic appearance, but with all was cheerful, 
and would look up wondering and smiling at the anxious inquiries in 
regard to her condition. This was sometimes the case when the very 
lineaments of death seemed to be stamped upon the face; and to see 
a woman happy and careless in regard to her condition under these 
circumstances was a picture almost too sad to contemplate. As has been 
before stated, these changes in the countenance sometimes preceded the 
ordinary constitutional symptoms of the disease—the rapid pulse and the 
hot skin—but they were always accompanied by some pelvic pain, with 
swelling and relaxation of the uterus. The pains being supposed to be 
‘“after-pains” by the patient, the peculiar expression of countenance be- 
came an important symptom. 

In some instances the nervous symptoms were prominent. In fatal 
cases there was always delirium of the muttering, typhoid variety before 
death. In three women the disease set in with furious mania. In one 
of these the delirium came on during the night after her confinement, 
which occurred under the care of my colleague Dr. Girvin. Two persons 
who were very ill with the disease, and who were very delirious, occupied 
beds at either end of the same ward. Dr. Girvin’s patient was placed 
as far as possible from them, in a bed near the middle of the room. Sud- 
denly, and without any premonitory symptoms, she became so wild that 
she was restraind by straps, by direction of the resident accoucheurs. Be- 
fore these could be applied, she rushed from the ward into the one adjoin- 
ing, crying fire! and murder! at the top of her voice. She here frightened 
another patient who had been delivered two days before, and she imme- 
diately became violently maniacal. Both passed through very severe at- 
tacks of metria. The former soon had abdominal tenderness, high fever, 
feeble pulse, and finally an attack of phlegmasia dolens, which nearly 
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proved fatal. In the third case, which was the first of the epidemic, the 
mania was the initial, and, until the death of the patient, so masked the 
local symptoms that she was supposed to have puerperal mania. Two of 
these women recovered. As the disease progressed the delirium gradually 
merged into the typhoid variety. 

In other and by far the largest number of cases the patients manifested 
a most singular apathy in regard to their condition, though their minds 
remained perfectly clear. Day after day we would go to their bedsides, 
be received with a cheerful, happy smile, and the quiet assurance that 
they were well, and had neither ache nor pain. All examinations were 
submitted to quietly as a part of our routine work or else with wondering 
incredulous thankfulness at what they deemed unnecessary caution. All 
this was when they were being consumed by fever, when the blood was 
coursing in heated torrents through every artery and vein, when dissolu- 
tion had already set its cold seal upon their foreheads, when the apathy 
was already deepening into stupor, and the stupor into death. It was the 
most curious and the saddest mental condition which we ever witnessed. 
Human hopes, human desires, and human loves were not destroyed; but 
the unfortunate victim sank away from them as unconsciously as a happy 
child sinks to sleep, but alas, unlike the child, hers was the sleep that is to 
be eternal. 

In the early stages the skin was hot and dry. Later it was moist, the 
perspiration appearing at irregular intervals. This was especially the case 
when there was reason to believe that the inflammation in the pelvic or 
peritoneal cavity had gone on to suppuration. In some instances slight 
pressure was followed by ecchymotic spots. In one patient in whom the 
milk did not disappear as was desired, the breasts were slightly irritated 
by the breast pump. The areole soon became swollen and livid. Both 
mamme sloughed, and a large portion of one of the glands was destroyed. 
There was no constant or peculiar eruption, but a transient efflorescence 
which resembled the eruption of scarlet fever was observed several times. 
In one case this was situated upon the arm and forearm, and in two others 
upon the chest. 

The heat of the skin was very great, and the calor mordax was as 
marked as it is in scarlet, typhus, or relapsing fevers. The temperature was 
carefully observed in a large number of e»ses.'’ The following observa- 
tions are based upon an analysis of the temperature records of thirty-two 
patients. 


! These observations were made by the various resident physicians who have- 
served in the Hospital during the prevalence of the disease. Without making 
invidious distinctions, the author feels that he would be unjust not to mention 
his friend Dr. A. W. McCoy, now of Pittsburg, who was resident accoucheur dur- 
ing the spring of 1870, when the disease was more severe than it was after that 
time. The zeal of Dr. McCoy has enabled the writer to make this paper much. 
more valuable than it would otherwise have been. 
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Case I. 
Isabella I., 
set. 24, single, 

multipara. 


Qomc | Day after delivery. 


| Respiration. 


Temperatare. 


Casz II. 
Amanda W., 
eet. 38, 
primipara. 


Case III. 
Rebecca C., 
wt. 18, 
single, primi- 

para. 
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128/120 
112)114 


18 


| 
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100 
984 


983 
104} 


101 


1083 
101} 


REMARKS. 


Pelvic pain and uterine tenderness in the 
morning; chill in the afternoon. 

Profuse green vomit. 

Lochia diminished. 

Has no pain; abdomen tender ; sweating. 

Calor mordax; lochia suppressed; no 
pain; diarrhea. 

Feels pretty well. 


This patient had a perfectly normal 
labour. 


Slight chill in evening, after which was 
suddenly frightened, whenb ecame mani- 
acal. 

Maniacal; has to be restrained. 

Delirious ; abdominal tenderness; uterus 
much swollen; lochia normal in quan- 
tity; calor mordax. 

Mind clear. 

Lochia suppressed. 

Erysipelas of face ; uterus swollen ; lochia 
reappearing ; no abdominal pain. 

Erysipelas spreading; abdominal and 
pelvic symptoms disappearing. 


4| Erysipelas not spreading. 


Erysipelas spreading; affects face and 
neck. 
Erysipelas spreading. 


Improving. 


Fever, abdominal pain and tenderness ; 
no chill; lochia normal in quantity. 

Calor mordax; diphtheritic patches on 
genitals; bright scarlatinoid eruption on 
arms and forearms; vomiting; swollen 
uterus; lochia nearly suppressed. 

Narcotized in the morning; 24 grs. of 
quinia and 24 grs. of opium daily. 

Under influence of opium. 

Complains of abdominal pain; opium 
gr. iij every two hours; urine retained 
and bloody. 
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REMARKS. 


| Day after delivery. 


Case ITI. 
Continued. 


Skin moist, cool; lochia suppressed. 
Bowels confined; to have an injection. 
Pain (pelvic) in moving right leg. 
Bowels opened to-day for first time. 


Chill in afternoon ; urine voided spontane- 
ously to-day. 


Some pain and soreness of left mamma. 

Had a ‘‘ nervous spell” this morning; left 
breast not swollen, but exquisitely 
tender. 

Left breast inflamed. 


Sharply defined, indurated mass, size of 
a lemon, in left mamma. 


Case IV. 
Annie K., See 
sot. 20, od és }| One gr. of opium at night. 


single, 
primipara. 
Difficult 
labour. 
Delivered 
with forceps. 
Rupture of 
perineum. 


$\ All the signs of commencing puerperal 


fever. 

The disease fully developed; has been 
taking tinct. ferri chlor. gtt. xxx, with 
quinia sulph. gr. ij, every three hours 
since her confinement. Iron to be 
stopped; quinia sulph. and pulv. opii, aa 
gr. ij every three hours; sixteen Swed- 


ish leeches applied to hypogastrium ; 

lochia profuse. 

1034) Great tympany; dry tongue; turpentine 

gtt. x every two hours; opium and 

quinia continued. 

4/1012) Skin moist. 

1023) Sleeps constantly ; sweating profusely; 
has a profuse purulent vaginal dis- 

charge. 

108 | Tongue dry; skin hot and dry; some 

milk in her breasts; a dose of oil which 

opened her bowels freely, the first > me 
confinement. 

Vaginal discharge offensive and copious ; 
Urine retained; disinfectant injections. 
Vaginal discharge less in quantity, and 
not so offensive; tongue moist. 


2| Passes urine spontaneously. 

Wants to get up. 

Opium and quinia four times daily. 
Opium to be given when she has pain. 


1875. ] 53 
© 

5 

| Pulse. 

& 

| 

M. |B. 

994/101} 

|| /114|126| 18) 18|100$|1014 

| (114) ...|21|...|100 | 99 

| | 98 

1180] 96|24|24| 972] 999 

| 12} 96|108|32/80] 993) 983 

13) 90| 994 

| 96|30)38|1003|1003 
983100 
18 90/20/24} 993]100 

| 19} 90, 90/18/24) 988]100 
20| 88| 84/24|30| 98411003 
21| 84) 84/24/16] 984] 994 

8) 96) 96/24/80) 102 

| 

| 

| 5 

| | 

| 
120 101 
| 102 

| 

| 114/80|80/100 

| 10/108} ...|82}.../108 

| hal 99 [102 

12} 98¢/102 

| 13/108] 984/101 
14) 72| 96)24/18|100 | 98 

| 90| 96|24/18| 99 


Peculiar Form of Puerperal Fever. 


Remarks. 


Respiration. 
Temperature. 


M. | E. | 
Case LV. 96|2 93| All medicines except quinia stopped. 
Continued. | 4/2 
| 
90): 
96 
| 84). 
¢ 72/11 | | 97 || Got up without permission this afternoon. 
90)114)24)21 99 
97% 
6| 
72! 18/18, 983 
78) (21/18) 974 
72| 18/18) 95° This morning was profoundly collapsed, 
and for some time it seemed probable 
that she would not live. There was no 
discharge to account for the symptoms. 


~ 


| Day delivery. 


78} 90/1830) 974) 
80) 90/25! 18| 99}| After this, convalescence was rapid. 


Mary ——, | 2| ...| .../26| ... | se | Five deep and four superficial sutures 
set. 80, introduced in perineum in the morning, 
single, when she appeared to be well; late in 

primipara. afternoon had a chill. 

Labour easy. | 3/126 ‘ /1014 Carbolic acid internally and locally; has 

Perineum | H all the symptoms of puerperal fever. 
torn. 4/126 ¢ Two loose motions in afternoon; points 
| where sutures inserted diphtheritic. 

5) 124/182}... 80/1088 Muttering delirium; calor mordax; 
great tympany; carbolic acid continued ; 
a dose of oil; vomiting in the evening. 

6,126]}138/30 18} 108/104 | Four stools during the night; in the af- 

| ternoon diarrhoea with violent tormina 

; and tenesmus; carbolic acid stopped; 

| opium. 

7/126 20 24 1043) Tenderness and induration of left breast ; 

| | | diarrhoea continues. 

| 8/138 1618 1043) Calor mordax, intense; diarrhoea; stools 

passed involuntarily; sutures removed 

from perineum; no union ; diphtheritic. 

Tympany extreme; delirium ; prio in 
knees ; oedema of feet and ankles; ecchy- 

| mosis on knees and legs; some small 
veins of legs occluded. 

1044/1032) Hippocratic countenance ; delirium, sub- 

sultus; carphologia; ecchymosis on back ; 

slight pressure produces ecchymosis. 
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REMARKS, 


Respiration. 
Temperature. 


Day after delivery. 


Case V. Died in the night. Autopsy, six hours 
Continued, after. A gush of offensive gas on open- 
ing the peritoneal cavity; all the perito- 
neum inflamed; much lymph and 3viij 
of sero-purulent effusion. The uterus 
contained three fibroid tumours, one of 
which had suppurated. There was an 
abscess in the pelvis behind and to the 
left of pubic symphysis. Whole lining 
membrane of uterus covered with diph- 
theritic false membrane several lines in 
thickness. On mucous membrane of 
descending colon, just above sigmoid 
flexure, was an inflamed surface covered 
with diphtheritic false membrane. At 
several points the intestine was in- 
tensely inflamed, and looked as if it 
were about to become gangrenous 


| Cass VI. 
B., et. 20. | 1] ... Half a grain of morphia at bedtime. 
Very difficult | 2 é All the symptoms of puerperal fever; to 
| instrumental have milk punch, beef-tea, quinia gr. 
| labour. ij, and gtt, xxx of tr. ferri chlor. every 

Severe post- two hours; morphia enough to relieve 
| partum hem- pain. 

| orrhage. : | Quinia and iron stopped in the morning, 

and given powdered opium gr. iij every 
two hours. At 12 M opium gr. iij; 
1 P. M. gr. iij; vomiting. 38 P. M. 
morphia acet. gr. ss hypodermically. 
4 P.M. tr. opii ™m60 by bowel. 4.15, 
pulv. opii gr. iij. 5 P.M. morph. acet. 
gr.ss hypoderm. 7.30 P. M. pulv. opii 
gr. iij. No sign of narcotism. 8 P. M. 
opium beginning to affect her. 9.30 
P. M. profoundly influenced by the nar- 
coties ; pupils contracted ; respirations 
six per minute; sweating profusely ; in- 
tolerable itching of skin; is easily 
aroused, and converses intelligently 
when awakened. 10 P.M. resp. 8}, 
pulse 156, 

At 3 P. M. this morning took pulv. opii 
gr. iss, and afterwards gr. iij every two 
hours. 

The opium continued with hypodermic 
injection, Magendie’s sol. ™ iijss in 
evening ; semi-narcotized; much abdo- 
minal pain; lies with legs drawn up; 
some milk secreted to-day. 

Lies with limbs flexed and head and 
shoulders high. 

In addition to the opium has had three 
hypodermic injections of mviij of Ma- 
gendie’s sol. to-day. 
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REMARKS. 


| Respiration. 
Temperature. 


|B.) M. | E. 


Case VI. 
Continued. 


24 10021082) Morphia gr. j every two hours. 

1024| Morphia gr. j every two hours; cheerful 

and smiling. 

103 | In addition to the morphia had a hypo- 

dermic injection of mx Magendie’s sol. 

in evening. 

24|1003| 1024) To-day passed some urine spontaneously, 

the first since her delivery. 

10|100%|1004) Tongue cleaning; two hard stools with 
pain; purulent vaginal discharge. 

80|1012|1024) Left lower half of abdomen and pelvis 

| filled with an indurated mass which 


co oo | Day after delivery. 


= 


has sharp well-defined edges. While 
changing her clothing a pelvic abscess 
burst into the vagina. The pus, which 
had a very offensive odour, ran away 
inastream. Ulcerations at fourchette 
which have been the seat of diphtheritic 
deposits are now covered with healthy 
granulations. 

1053) Still continues to take morphia gr. j, 
every two hours. 

1052, Had a severe chill in the afternoon. 

100) Quinia gr. xij at noon and in the evening. 
99%| Since yesterday there has been but little 
pus discharged by vagina. Morphia 
gr. j, every four hours; quinia gr. xx 
in two doses. 

1014) Feels well; two stools after an injection; 
quinia gr. x. 


10131101 
102 |1003| Quinia gr. xx, produced nausea. 
1024/1024) Tenderness increased; skin dry; calor 
mordax; quinia stopped on account of 
nausea; morphia gr. j, every two hours; 
she got out of bed this morning, though 
forbidden to do so. 

1003) 1024] Sweating profusely, clothing drenched. 
1004 Has slept and perspired all day. This 
evening she is collapsed; her clothing 
and bed drenched. Skin cold; morpbia 
diminished to gr. j, every four hours. 
1024/1013] Vaginal discharge greenish, offensive, and 
copious; quinia gr. xx. 

964/ Collapsed; perspiration copious; ex- 
tremities cold; quinia produced vomit- 
ing. 

964) 100}/ Quinia stopped. 

100 |1003| Tongue clean; morphia to be given only 
when she has pain; Basham’s mixture. 


974) 993 

1004 

993 

9741014) Sitting up in bed. 

101/101 

1012)102 | 

100$|1012 Purulent vaginal discharge continues, 
| and labia have been cedematous from 

the first. 


Parry, 
| | 
| | Pulse. 
3 -— 
126 150|24| 
138|24| 
128/114|20 
| 
126|20 
| 108|24 
120|34 
| 
| | | 
14| ...|126]... 
{ 
16|102 182|18/30] 983 
16] 114}102|18'18) 1004) 
18|108 102/24 
19] 108) 101/24)18} 
20] 108]124|26|24| 
| 
| 22} ...|120 
23]108| 84/18) 18| 
24]114 
25| 84 
26| 88] 90)12/36| 
| | 27| 90] 96/15 
28] 78| 78\21|24 
29| 84) 80/24 30) 
30| 78) 96)24|30| 
78] 90.24 
32| 84 
} 83} 90)108 24/30) 
| 84 
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| Respiration. 
Temperature. 


E. 
Case VI. 102 
Continued. 101 
103 
1083 
4/102 
100}/ In morning vomited profusely and with- 
out obvious cause, after which her 
bowels were open, and the vaginal dis- 
charge increased. 

1014} Less pus flowing by vagina to-day. 
102} 


| Day after delivery. 


on 


1034) Vaginal discharge nearly ceased. 

104 

102 | Induration in left hypogastric and lumbar 

regions continues. 

104 | Diarrhcea, with pelvic pain and tender- 

ness. 

#| 994) Vaginal discharge increased. 

1084) About noon to-day, when reaching up to 
close a window, the abdomino-pelvic 
abscess opened into the vagina, and 
about a quart of offensive pus escaped. 
The pain was so severe as to produce 
fainting. 

Induration in the abdomen is extending; 
the upper border is horizontal and three 
fingers’ breadth below the umbilicus. 
On right side it extends four fingers’ 
breadth to right of median line. The 
mass is obscurely resonant on percussion, 
Vaginal examination: the pelvis filled 
with an inflammatory deposit which is 
continuous with the abdominal tumour. 
Uterus pushed back into hollow of sa- 
crum. On left side of os is an orifice 
which will admit index finger, and 
through which the pus flows. 

992) Profuse discharge of pus from vagina. 

102 | Severe paroxysm of pain in evening, 

causing syncope. 


$1101 
994 
$|1008 
$|1014 
1024 
... | The vaginal discharge continues. Above 
the pubes there is a small fluctuating 
swelling which communicates with the 
abdominal and pelvic cavities. On the 
65th day of the disease she came under 
the care of my colleague, Dr. George 
Pepper. A few days later pus began 
to flow from the opening over the pubes. 
This and the vaginal opening both con- 
tinued to discharge for several weeks, 
when both closed, and the woman got 
perfectly well. When last seen, she 
supposed herself to be several months 
pregnant. 
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| 
| 
| 
43) 96] 99]... | 
44/114) ...|24]...|100 
114|80|30|100 
47/182] 150|24/26|102 
| | 
| 
102 
| 
50|126|186 
| | 

| | | 
98 
\52 24/19/10 
58|120/120/26/24|102 
55|120|120} 24/29] 100 
| 56|126|126|24|30| 100 
(58/120) .../18)...|100 
| 

| | 

| 
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In studying the preceding tables it is at once apparent that the tempera- 
ture was liable to repeated and extreme variations during the progress of 
the disease, and especially during its latter stages, in cases which termi- 
nated in recovery. At first sight the records seem to present the utmost 
confusion, but upon careful study a general law can be evolved, and it will 
be found that they are strikingly alike in certain particulars. This study 
is of some importance, as a change of temperature is sometimes the first 
indication of improvement, while in fatal cases care must be exercised or 
erroneous conclusions may be drawn, and a favourable prognosis be given 
when the disease is hurrying towards a fatal issue. 

The rise of temperature at the commencement is sudden, as is well illus- 
trated in Cases II., III., and VI. In Case II. it reached its maximum in 
twelve hours, and on the morning of the first day of the disease. This is 
likewise true of the third case, in which the disease seemed to set in as 
soon as labour terminated, and in which the temperature was 99° at noon, 
while in the evening it was 4° higher. The last remark applies with 
equal force to Case VI., in which the temperature never fell after delivery, 
but rose steadily during the succeeding twenty-four hours. In Case I. the 
ascent was just as abrupt, since it reached nearly 104° on the morning of 
the second day after delivery. The same character marks the records of 
the body heat in both fatal and favourable cases—now in the writer’s pos- 
session, and not here published. 

After the primary rise of temperature the records show that it remained 
elevated for a variable but usually short period. If the disease was mild 
a decline occurred almost immediately, as in Case I., in which the fall com- 
menced on the morning of the second and continued until the evening of 
the third day after delivery. In Case II. the fall was steady until the 
evening of the second day of the disease, and the fifth after delivery; in 
Case IV. it continued until the morning of the seventh, and in Case VI. 
the decline was steady during the fourth and fifth days. These cases all 
terminated favourably, and in all of them it is noticed that the tempera- 
ture did not fall to the healthy point, and that an elevation, more or less 
abrupt, succeeded the decline. 

To this Case III. appears to be an exception, as it was in other particu- 
lars, though she was one of the sickest patients who recovered in the hos- 
pital during the epidemic. 

One very important point should be noticed here. This decrease in the 
heat of the body is no indication that the disease is arrested, or that the 
attack will be a mild one. No matter how much the condition of the skin 
may be improved, the pain and tenderness be diminished, or the cheerfulness 
of the patient be increased, it may be but the lull before the coming storm 
which will carry off its unfortunate victim almost before a hand can be 
raised to save her. The truth of this statement is illustrated by Case V., 
in which the temperature declined steadily during the whole of the third 
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and until the morning of the fourth day after delivery. During the suc- 
ceeding twelve hours it rose abruptly 4°, but did not reach its maximum 
until the morning of the 10th day after delivery. 

The same changes occurred in other fatal cases. In one the thermo- 
meter registered 101° on the morning of the second day after delivery. 
Twenty-four hours later it was 103}°, and her pulse was 134 per minute. 
Immediately afterwards the temperature began to decline, and on the 
morning of the fourth day after confinement it was 1003°. The history 
of this patient is indelibly impressed upon my mind, since I allowed my- 
self to be too much influenced by the apparent improvement. With the 
diminished body heat, the pain and tenderness almost entirely disappeared, 
the skin became cool and moist, and the calor mordax totally subsided. 
But notwithstanding these changes it was noticed that the pulse was not 
less frequent, nor more strong, and that the patient’s countenance had not 
improved, but was sunken, pale, and ghastly ; her smiles had a wierd, in- 
congruous look that it is as impossible to describe as it is to have it effaced 
from one’s memory. Though we hoped otherwise, the temperature imme- 
diately commenced its second ascent, which continued until the next morn- 
ing, the fifth day after delivery, when it had reached its maximum of 105}° 
Fah. Though a second decline commenced at this time, the condition of 
the patient grew worse until she perished two days later.' An examina- 
tion of the record of Case V. shows that in this patient, in whom the 
disease was fatal, the temperature declined three degrees from the morning 
of the tenth until the morning of the eleventh day after delivery, but there 
was no improvement in the other symptoms, and death occurred during 
the night of the latter day. Another noticeable character of the same 
record is the absence of any striking diurnal variations in the heat of the 
body. This absence of diurnal variation in the temperature was noticed 
in all fatal cases of the disease the temperature of which was recorded. 

This shows what is, probably, the most important prognostic indication 
gained by the use of the thermometer in this disease. An examination 
of all the tables, excepting the third, will show that after the second 
rise of temperature there was a more or less abrupt decline, which was 


' The following is the record of the pulse, respiration, and temperature of 
this patient. On the evening after delivery her skin was warmer than natural 


and her abdomen tender :— 
Pulse. Respirations. Temperature. 


— 

Morn. Evening. Morn. Evening. Morn. Evening. 
2d day after delivery, 120 140 28 1019 1029 
134 124 34 «28 103}° 10139 
134 124 28 «30 10032 1024° 
bth“ 140 132 30 30 105} 10449 
6th“ 138 35 32 104° 10339 
ith 132 10 1023° 
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followed by diurnal variations of from three to seven degrees. The ap- 
pearance of these was anxiously looked for, and when they were regularly 
established, we felt reasonably certain that the patient could not perish in 
the acute stage of the disease, though she might possibly succumb later 
from the effects of suppuration and the accumulation of pus in the abdo- 
minal and pelvic cavities. These daily changes are well illustrated in Case 
I. This patient, who suffered from peritonitis, undoubtedly recovered 
without suppuration. The fourth case illustrates the regular and gradual 
decline of both evening and morning temperature, but the body heat did 
not always, and indeed it very rarely, maintained this regularity in its 
decline until it reached the normal standard. In one instance it had 
steadily diminished from nearly 104° on the evening of the fourth day 
until it was 97%° on the morning of the ninth day. During the succeed- 
ing eight hours, and without any obvious reason, it bounded up again to 
103°, a difference of about 5° Fah. A still more remarkable change oc- 
curred during the ensuing night, and on the morning of the tenth day the 
thermometer registered only 964° Fah. During the next two days it 
remained below the normal, after which the healthy standard was reached 
and the convalescence proceeded rapidly and uninterraptedly. This rapid 
decline of heat was attended with the most profound depression, during 
which the patients lay perfectly quiet, almost utterly unable to move, 
pallid, cold, the surface drenched with perspiration, which soaked their 
clothing and beds, and a feeble, small, and sometimes an intermittent or 
irregular pulse. In the case alluded to above, the collapse was almost as 
severe as in cholera, which it closely resembled, except in the absence of 
blueness of the surface. The truth would probably be reached better by 
comparing it with the defervescence of the paroxysms of relapsing fever. 
In the first case in which this extreme decline occurred, we were alarmed 
for the patient, but every woman recovered in whom it occurred, while it 
was not noticed in a single instance in which the disease terminated fatally. 

The period of the disease, when this symptom manifested itself, varied. 
In Case I. it occurred on the morning of the seventh day after delivery, 
when the temperature was 972°; but the lowest point was reached on the 
morning of the ninth, when it was 974°. In Case II. it fell on the thir- 
teenth day, but the minimum of 962° was not reached until three days 
later. In Case III. the minimum was reached on the tenth day; but the 
fall was not extreme, and the depression attending it was less than in other 
cases. In the fourth patient a disposition for the temperature to fall below 
the normal was noticed on the fourteenth day, was more fully developed on 
the sixteenth day, occurred finally on the twenty-third, and was repeated 
on the twenty-ninth day, when the axillary temperature was only 95° Fah. 
This was the minimum noticed during the epidemic. In the sixth patient, 
the record of whose remarkable history extends over a period of more than 
two months, the fall took place on the twenty-third day, when her tem- 
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perature was 952° Fah. An increase of 6° immediately followed, to be 
succeeded by a second decline on the twenty-fifth day. The depression 
attending the second decline was profound, and lasted for twenty-four hours. 

In all of these patients it will be noticed that this rapid decline was 
preceded by a greater or less elevation of temperature. When the disease 
was mild this was apt to be abrupt (Cases I. and II.), and was attended 
with high fever, and more uneasiness in regard to the issue of the disease 
than the patient had experienced during the preceding illness. Indeed, 
it seemed as if the distemper made one last effort to overwhelm its victim, 
and then gave up the conflict exhausted and defeated. 

This sudden and extreme decline of temperature did not occur con- 
stantly. The peculiarity was chiefly noticed during the early part of the 
outbreak, before the removal of the patients from the hospital to the 
temporary pavilions in the fields. During the remainder of the epidemic 
the temperature rarely fell much below the normal, while we are not 
aware that collapse occurred in any case. It is worthy of nétice that 
this sudden decline was unattended by any discharge excepting from the 
skin, and that it sometimes occurred in cases in which we had reason to 
believe no pus had accumulated in the pelvic or abdominal cavities. 

The heat of the body, as registered by the thermometer, did not bear 
any proportion to the calor mordax, which was a striking symptom, and 
was as marked as it is in other diseases in which the temperature is 
usually higher. 

The conclusions which may be drawn from the observations of the tem- 
perature of puerperal fever in the epidemic which we are describing are the 
following :— 

1. The ascent in the first instance is abrupt, the temperature reaching 
104° or 105° in a few hours. 

2. This is followed in from one to two days by a decline in which the 
heat approaches more or less nearly to the normal standard without reach- 
ing it. 

3. This defervescence occurs in both favourable and fatal cases, and it 
does not afford the slightest ground for a favourable prognosis. 

4. In fatal cases there may be a regular, and apparently a favourable 
decline of temperature for one, two, or three days before death ; but unless 
this change is associated with corresponding alterations in the pulse, 
respirations, and appearance of the patient, it indicates that the disease 
will rapidly run on to a fatal issue. 

5. In favourable cases one of the first indications of the approach of 
convalescence is an increase in the morning remission, which continnes to 
become more marked from day to day, sometimes giving the record of 
temperature the appearance of that produced by a quotidian intermittent 
fever. 

6. After these diurnal vacillations have become marked, varying from 
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3° to 6° Fah., there is a tendency for the morning temperature to decline 
below the normal, sometimes to 95° Fah., with the symptoms of profound 
collapse. 

7. In some cases of the disease in which convalescence is retarded by 
suppuration within the abdominal or pelvic cavities, the temperature is 
liable to increase or decline suddenly, and in these cases the thermometer 
furnishes the most reliable indications of the danger of the patient, which 
has not passed until the temperature has regained the normal standard. 

8. When suppuration occurs, and pus accumulates in the pelvic cellular 
tissue or the peritoneal cavity, the normal temperature may not be regained 
until the end of the ninth or tenth week of the disease. 

A number of the patients suffered from inflammation of the joints iden- 
tical with that which occurs in surgical pyemia. Any of the larger 
articulations may be involved between the third and twelfth day. 

Before dismissing the consideration of the symptoms of this disease, it 
may not be amiss to say a few words in regard to the discharge of pus 
from the abdominal and pelvic cavities. In the sixth case, immense quan- 
tities of pus were discharged by the vagina. When the abscess broke, 
almost a quart flowed away. Without doubt it came from the peritoneal 
cavity, as the quantity was too great to have been contained in the cellular 
tissue of the pelvis. In another patient, in the fifth week after her con- 
finement, and after she had gained sufficient strength to leave the hospital, 
an opening was formed in the roof of the vagina, and gave egress to a 
large quantity of pus, which soiled all ber clothing and deluged her bed. 
Un examination, an orifice sufficiently large to admit the index finger 
nearly to the second joint was found on the right side of the uterus, which 
organ was movable, and as large as that of a woman in the fourth month 
of pregnancy. 

The discharge of pus from the peritoneal cavity, through an opening in 
the abdominal walls, as it occurred in the last case related, is unique in 
our experience. Gordon, however, relates two cases which were noticed 
in the epidemic at Aberdeen at the close of the last century. In both of 
these the opening occurred at the umbilicus. 

Death from this disease may occur at any time between the third and 
twelfth day. If life is prolonged beyond the latter date, recovery is the 
rule. Death nearly always results from asthenia. 

Diagnosis.—Much space will not be occupied in the consideration of 
this subject. The symptoms are usually sufficiently well marked to show 
that the patients are labouring under a severe disease, and that they have 
been profoundly impressed by some poison. 

It is to be remembered that the disease was usually attended with more 
or less peritoneal inflammation, but throughout the epidemic the ordinary 
symptoms of peritonitis were absent. The patients complained of no pain; 
with a few exceptions the tenderness of the abdomen was not extreme; they 
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bore the weight of the bedclothes without murmuring; lay with their limbs 
extended, and almost always moved them freely ; had full, round, bounding, 
and then weak, compressible, not small, hard, corded pulses. All these 
peculiarities contrast strongly with those which marked the variety of the 
disease that occurred in the same wards in 1865. At that time it began 
as suddenly, but the pain was excruciating, the patients lay with their 
limbs flexed, and we had to employ mechanical contrivances to support 
the bedelothing. The pulse was hard, small, and corded. The absence 
of the characteristic signs of the inflammation of the peritoneum was one 
of the most marked features of the epidemic, and it required constant 
watching to avoid being misled. We cannot avoid relating the following 
history to illustrate the difficulties of diagnosis in some of these cases. 


Case VII. Secondary Latent Peritonitis, Pleurisy, and Pericarditis ; 
Death ; Autopsy.—Mary , et. 16, single, primipara, very strong, 
robust girl. Delivered April 15th, by Hodges’ forceps. Head in left 
occipito-anterior position ; rotation complete, and the head at the outlet 
when they were applied. They were used not because the patient was 
exhausted, but because the pains were feeble, and she refused to bear down. 

16th. Was feverish, and complained of abdominal pain. 

17th. The fever was high, and she had tympany with slight tender- 
ness in the left iliac fossa; pulse feeble, compressible, 120 to 130; furred 
tongue, disposed to become dry ; no vomiting ; and bowels constipated. 
These symptoms remained unchanged until the 20th, except that her 
pulse increased in frequency. On the 20th she complained of pain under 
the right mamma. Pleural friction, with subcrepitant rales, and slight 
dulness was detected on the right side. There was no abdominal ten- 
derness. She bore the roughest manipulations of the abdomen without 
any complaint, lay with the limbs stretched out, and moved them freely. 
2ist she had more dyspnoea, and there was pleural friction on the left 
side. She now had considerable pain in breathing, but there were no ab- 
dominal symptoms. She gradually failed, and died the next day. 

The autopsy revealed intense inflammation of the peritoneum. Great 
masses of fresh yellow lymph were to be seen everywhere. The liver, spleen, 
uterus, and ovaries were literally buried in it. The right pleural cavity 
contained a pint of fluid. The lung was covered with lymph. There was 
also some lymph on the base of the left lang, and on the visceral layer of 
the pericardium. 


This was by no means a single instance in our experience. We have 
so frequently met with latent peritonitis not only in the puerperal woman, 
but also in men and non-puerperal females, that nothing would induce us 
to conclude that inflammation of the peritoneum did not exist when a 
woman presented the evidences of puerperal fever during an epidemic of 
that disease. The records of more than one unfortunate case now in our 
possession fully bear out this statement. The absence of pain and tender- 
ness was not of the slightest value as an indication that this condition did 
not exist, and the diminution or even the entire disappearance of these, 
when they had previously existed, was not an indication that the disease 
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was about to take a favourable turn. On the contrary, if they had been 
well-marked, and then disappeared without an amelioration of the other 
symptoms, diminution of the tympany, fall in pulse with increase of 
strength, and an improvement in the appearance of the patient, the disease 
generally terminated in death in a short time. 

Associated Diseases.—In the study of an epidemic of puerperal fever it is 
exceedingly important to examine the diseases which accompany it. It 
was long ago remarked that an outbreak of this affection in the lying-in 
wards of a hospital is likely to be accompanied by some grave disorder 
among the medical cases in the same hospital, and that the wounds of sur- 
gical patients heal slowly and operations do but poorly. 

Tn this instance we have to record an entirely new association of diseases 
with puerperal fever. It commenced almost simultaneously with the admis- 
sion of relapsing fever into the medical wards, and it was accompanied with 
a very peculiar epidemic of pneumonia among the children in the wards. 
This did not affect the children of the women who suffered from the fever, 
but those who were older and whose mothers were perfectly healthy. What 
relation the cases of puerperal fever bore to these two epidemic diseases we 
shall not venture to say. The disorder which we have been describing 
was certainly not relapsing fever in the puerperal woman. It is exceed- 
ingly doubtful whether that affection would be thus deprived of its cha- 
racteristic features by this condition. Though it might be modified, it is 
not likely that it would entirely lose its identity. 

The connection between the pneumonia among the children and the 
fever among lying-in women may have been more close. The influences 
by which they were surrounded were identical, and in both diseases the tem- 
perature was subject to singular variations. The pneumonia was very 
liable to be latent, and save in its physical signs the ordinary symptoms 
of this pulmonary affection were nearly wanting. 

There was not the slightest evidence that the pneumonia was contagious, 
or that one of these sick children could transmit puerperal fever to the 
lying-in woman by contact. 

In the second patient whose temperature has been recorded in this paper, 
an attack of erysipelas of the face, which appeared to supplant the ab- 
dominal disease, is mentioned. Too much has already been written upon 
this subject to make it necessary to more than state the facts in regard to 
the association of these affections in this epidemic. The first case of 
metria occurred on February 7th, 1870. The first woman who had ery- 
sipelas was delivered by Dr. Spencer, on the 24th of January, 1871, 
nearly a year after the outbreak of the disease. The erysipelas commenced 
the morning after her confinement, and affected the face. She was im- 
mediately transferred to the medical wards, where she passed through a 
rather severe attack of the disease. The second case was a girl who was 
delivered on the Ist of February, 1871. The head and face were involved, 
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and the affection set in immediately after confinement, and pursued the 
ordinary course. Neither of these women had the slightest symptom of 
any form of metria. This is an important fact, because it is not anreason- 
able to suppose that the presence of this disease would increase the dangers 
of lying-in, since there seems to be no just reason to doubt that a close 
relation exists between some varieties of puerperal fever and erysipelas. 
Indeed an attack of erysipelas seems to protect a patient from puerperal 
fever. Shortly after the recovery of these patients, my friends, Drs. J. H. 
Hutchinson and E. W. Watson, mentioned the fact that they were each 
treating a case of erysipelas in a puerperal woman, and that neither had 
any symptoms of metria. Several similar cases have been reported in the 
British Medical Journal during the past year. 

Throughout the spring of 1871 there was a strong tendency for ery- 
sipelas to become epidemic in the ward. The slightest wound was followed 
hy its appearance. An injury to the child during delivery, a slight ex- 
coriation from instruments which would ordinarily pass unnoticed, was 
almost certainly followed by fatal erysipelas, yet, strange to say, in no 
instance did the disease attack the umbilicus. The cords all separated 
without any unusual symptoms. Immediately before the wards were tem- 
porarily abandoned the nurse herself became the victim of angioleucitis 
and erysipelatous inflammation of the leg and thigh following a slight 
wound inflicted while cutting a corn. 

It is an interesting fact that this outbreak of metria was not produced 
by erysipelas, but, on the contrary, seemed to produce a tendency to the 
latter disease among infants and non-puerperal patients inhabiting the 
same apartments. 

Throughout the whole period during which the fever prevailed in the 
wards there were no cases of diphtheria under care in the department. Nor 
were there any other zymotie diseases except those mentioned until Oct. 
2, 1873, when a case of malignant scarlatina was admitted into the Chil- 
dren’s Asylum which has no connection with the obstetrical wards except 
through the medical officers. The patient was under the care of my friend 
Dr. John Guiteras, who was at that time resident accoucheur. On Oct. 3d 
Dr. Guiteras delivered a woman who had an easy labour. Forty-six hours 
later she had a profound chill, which was followed by the characteristic 
symptoms of scarlet fever. The patient died two days later. This was 
the only case of this disease that occurred in the obstetrical wards during 
the outbreak of metria. 

Etiology.—To contract the disease which has been described it is neces- 
sary that septic matter be brought in contact with the puerperal woman, 
and that there be some abraded or wounded surface by which the poison 
can enter the system. There is no evidence to warrant our concluding 
that septic matter enters the circulation by the skin, lungs, or intestinal 
canal. An aninjured person may be subjected to its influence, aud, through 
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changes in the air he breathes, it may produce some effect upon his nutri- 
tion, but septicemia will not follow unless the septic matter enters the cir- 
culation by a wounded surface. 

Unfortunately all women newly delivered present injured surfaces for 
absorption. They are chiefly the area to which the placenta was attached, 
lacerations of the cervix uteri, the vagina, the fourchette, and the perineum. 
The placental insertion is probably but rarely the channel by which septic 
matter enters the blood of a puerperal patient. It is located so high 
up that the poison is not brought in contact with it, either by the atmos- 
phere or the hand of the accoucheur. Injuries of the cervix, vagina, and 
perineum are much more important, because, being lower in the genital 
passage, they afford the poison germs ready access either by the air or 
through inoculation by the woman’s attendants. 

These expressiuns indicate, at once, how much importance is to be at- 
tached to traumatism in the production of this disease. For at least two 
centuries the minds of medical men have been occasionally reverting to this 
cause, until, at the present time, the doctrine is generally accepted. 

The puerperal woman may generate the poison within herself, or she 
may receive it from without. The first of these two classes of cases, or 
those in which the disease is autogenetic in its origin, appears to be rare. 
Only one undoubted example has been observed by the writer. This was 
a woman who was delivered of a dead and putrid child. The waters when 
discharged were highly offensive. Unfortunately for the patient, her 
labour was considerably delayed by constriction of the vagina, the result 
of a previous inflammation, This was not overcome without injury, and a 
short time after labour septic poisouing set in and the patient soon died. 
Prof. Barker, in his work on Puerperal Diseases, mentions two cases which 
were similar to this one, but the birth of a dead decomposing child rarely 
produces puerperal fever. 

Auto-infection is rare, because wounds of the genitalia must be in a 
certain condition to absorb septic matter. To Billroth belongs the credit 
of demoustrating that septic poisons will not enter the blood by a wound 
which is not fresh. If the surface be granulating there is no danger 
vf absorption unless the septic matter bas the power of destroying the 
granulations and laying bare the bloodvessels and lymphatics. In con- 
sequence of this many women escape who would otherwise suffer from 
the disease. It requires some time for parts pressed upon to slough, or 
jor portions of membranes or placenta which have been retained to become 
putrid and produce the septic poison. The result is, that before the latter 
is generated the wounds produced by labour have either healed by first 
intention or are covered by granulations so that the system is protected. 
If the infection is autogenetic, the disease usually begins later than if it is 
beterogenetic in its vrigin. During the epidemic which has been described 
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the disease generally set in too soon after delivery to be of autogenetic 
origin. 

From without the puerperal woman may receive septic poison from 
two sources. It may be carried to her on the hands or clothing of her 
accoucheur or nurse, or she may receive it from the contaminated atmo- 
sphere in which she lives. 

The consideration of the first of these sources of infection reopens the 
question of contagion, a subject which has been discussed very frequently, 
and often with more warmth than was consistent with professional dignity. 
For the last quarter of a century the almost unanimous verdict of the pro- 
fession has been in favour of the contagiousness of the disease. There 
have always been some notable exceptions, however. Hodge and Meigs, 
during their lives, continued to combat the doctrine, and to-day, while the 
contagiousness of the disease is not denied, the tendency of the medical 
mind is towards the position of these illustrious authorities. 

The present epidemic has furnished no facts which tend to prove puer- 
peral fever contagious. During the early part of the epidemic, from 
January, 1870, to June, 1871, the four accoucheurs of the hospital were 
all on duty, and came in contact with the disease every day. They were 
all actively engaged in private practice, yet none of them saw any cases of 
it among their patients outside of the hospital. 

When the disease appeared in the city, as it did some time later, it did 
not spread from the hospital, but sprang up spontaneously. 

During the same period the same resident-accoucheurs were on duty in 
both the white and coloured obstetrical wards. The latter are situated in 
the same wing of the building, but on the first instead of the third story. 
The only communication between the two departments is through the 
medical officers. This was necessarily constant, but the fever did not 
appear among the negro patients until the white ones had been removed 
to the pavilions and it had temporarily disappeared in the hospital. 

When the deliveries in the hospital proper were suspended on June 1, 
1871, one of the resident-accoucheurs had charge of three women despe- 
rately ill with the disease. They all suffered from retention of urine, 
necessitating the use-of the catheter several times aday. That gentleman 
never ceased his ministrations either to his patients with the fever in the 
hospital proper, or those in Jabour in the temporary wards. Yet he never 
carried the disease to the latter. 

It cannot, however, be denied that puerperal fever is inoculable. It 
is contagious as vaccine disease and syphilis are. In this strictly limited 
sense the doctrine of contagion is of the highest importance. If not re- 
cognized, the path of the physician may become a highway of sepulchres, 
and his ministrations which should be a blessing may be changed to a 
curse. 

Granting that this disease is manually contagious, it is important to 
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determine the degree of this. In the bitter disputations in regard to puer- 
peral fever we are gravely assured that this is great, in fact so great that 
it is quite without parallel in the history of human distempers, and in- 
stance after instance of the disease following a certain practitioner till he 
was forced to cease in his ministrations on the sick is appealed to in sup- 
port of this opinion. It is a singular fact, that these examples are the 
same quoted over and over again, and that when our poet-doctor, Holmes, 
collected the facts in favour of contagion, he got the most of them; and 
that when he hurled his missile into the camp of the anti-contagionists they 
had exhausted almost the whole force of their opponents. Since then few 
such examples have occurred. Kennedy, indeed, describes the rounds of 
his student from the north of Europe as being “like the path of the pale 
horse in the Apocalypse,” but this the advocates of inoculation would 
claim as a striking example of their modified views. 

We cannot longer subscribe to the doctrine that, no matter what care 
the physician may exercise, this poison, like an evil spirit, will cling to 
him, causing distress and death wherever he goes. We cannot admit 
that it is so potent that no efforts at cleanliness or exposure to the air 
will destroy it. The profession is calmly asked to believe that the occur- 
rence of puerperal fever in the practice of Dr. Rutter, formerly of this 
city, was due to contagion. What other poison is there that he could not 
have destroyed by frequent ablution, by a self-enforced quarantine of days 
and weeks, by having his head and face shaved, changing all his clothing, 
even to his pencil? Dr. Rutter did all this, yet puerperal fever followed 
him wherever he went, till, worn out and disappointed, he left Philadel- 
phia a disheartened man. 

What other poison is there that will adhere to one man and not another, 
following its victim as if it were the result of a premeditated plan? Dr. 
Meigs saw Dr. Ratter’s cases, but he did not have puerperal fever in his 
practice. It is too much to ask us to conclude that these peculiarities, which 
are without parallel in the history of disease, are due to contagion alone. 
Acknowledging, freely, the influence of manual contagion, there is yet 
something to be explained in relation to the production of this terrible 
affection. 

A puerperal patient may be contaminated by septic poison through 
the air. This is clearly proved by the fact that not only the women who 
were delivered in the hospital were affected, but that those whose children 
were born outside and who were admitted immediately after confinement 
enjoyed no immunity from the disease. The complete cessation of the 
disease upon removing the patients from the infected wards to the pavilions 
outside illustrates the same view. Wecan no longer doubt the atmosphere 
of a ward may become impregnated with the poison of this disease. This 
opens the consideration of the propriety of aggregating a considerable 
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number of women during the puerperal state, a question which has been 
very warmly discussed in Great Britain during the last few years. 

The records of some hospitals support the opinion that they had better 
never have been built. Year after year women have sought them daring 
the most trying moments of their existence, hoping to find rest and succor 
within their walls. Year after year the wail of their distress, the cry of 
their pain, the strange incoherency of their delirium have called loudly for 
their relief. Year after year the terrible record of their increasing deaths 
has appealed strong!y for investigation, till at last one man, bolder than 
the rest—a former master and governor of the Dublin Lying-in Hospital 
—rose up and asked whether it would not have been better for these poor 
women to have been left to the cold charity of the world than to have 
obtained admission into these institutions. The dismal groans of dying 
women and the mournful wail of motherless children in the crowded wards 
of the hospitals of two great coutinents loudly demanded Dr. Kennedy’s 
protest. 

All remember the storm which raged about him, and what warfare of 
words followed, a contest more bitter than the most sanguinary encounter. 
There stood the advocate of the obnoxious doctrine, while seventeen 
physicians waged an uneven battle against him during nine separate 
nights. Then quietly and with dignity be made his reply, reiterating his 
opinions and supporting them by new facts. Four years have passed by 
since then, and we can now turn back and weigh the arguments of both 
parties. The result of such a consideration cannot but carry the con- 
viction that Dr. Kennedy had good grounds for his judgment; and that 
while he has probably gone too far in his coudemnation of lying-in hos- 
pitals, there is no doubt that many of them have year after year been but 
slaughter-houses in which the lives of a number of unfortunate women 
have been needlessly sacrificed. If any one doubts this, he has but to 
study the dark records of all of the Parisian lying-in hospitals, whose 
walls, if they could speak, would tell tales of woe and suffering which are 
too horrible to contemplate. 

Pathological Anatomy.—As has already been stated, this disease is 
believed to have been septic in its origin, therefore, not differing from 
affections of the same kind occurring in non-puerperal women and in 
males, except as it is modified by the puerperal condition. The history 
of the epidemic, inasmuch as it shows that women injured during labour 
by lacerations of the vagina, fourchette, or perineum are by far most 
likely to suffer from the disease, seems to establish the fact that traumatism 
has much to do with its production by opening a channel through which 
the septic poison finds its way into the system. 

Septic matter not only produces high febrile reaction when admitted 
into the system by a wounded surface, but likewise gives rise to inflam- 
mation of the various tissues with which it comes in contact, whether it is 
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applied to them directly from without, or reaches them through the medium 
of the circulation. Granting the correctness of these statements, the 
anatomical alterations which will be described become intelligible, while 
their consideration somewhat in the order of their production will render 
them more easy to understand. 

The injuries of the perineum, vulva, vagina, or cervix are found inflamed 
with elevated edges, and presenting various appearances, according to the 
duration of the disease. If the patient has succumbed early, they are 
covered with diphtheritic false membrane. If later, this has separated, 
and the surface presents a dark, pultaceous, semigangrenous appearance. 
In some cases the false membrane extends to a greater or less distance 
beyond the lesion in the tissues, and in two instances it lined the whole 
vagina and interior of the uterus. It may vary from a mere film to 
a tough membrane several lines in thickness, and is usually of a dirty, 
yellowish-gray colour. The mucous membrane of the vagina, whether 
diphtheritic or not, is, as usual, somewhat swollen, injected, and in the 
condition known as catarrhal inflammation. This change, which exists 
to a greater or less extent in perfectly healthy parturient women, is 
increased in this disease. 

Starting from, and having their origin in, wounds of the perineum, 
vulva, or some point low down in the vagina, more frequently than from 
lesions of the cervix uteri, are certain anatomical changes of the highest 
degree of importance. These are inflammation of the connective tissue. 
Beginning at the point at which the poison gained admission into the 
system, the connective tissue becomes congested and infiltrated with a 
gelatinous exudation, which may be almost transparent, or stained with 
the colouring matters of the blood. Mingled with this substance are cell 
elements, probably resulting from migrating white blood-corpuscles as well 
as from increased differentiation of the connective-tissue elements. From 
the point at which this process starts, it extends upwards until it involves 
much or even all of the connective tissue in the pelvis, and even the sub- 
peritoneal connective tissue of a considerable part of the abdominal cavity, 
especially that in the lower posterior parts of it. 

At points where the cell elements are produced rapidly and profusely, 
there is very visible swelling, which formed the pelvic tumours detected 
during the life of the patient. These masses may be situated in several 
places. They are most frequent in the broad ligaments, the peritoneum 
covering which, having been greatly distended during pregnancy, is now 
again easily stretched by inflammatory exudation, Next in frequency, 
they are found at the sides of the pelvis in contact with the bones; and 
lastly, low down by the cervix uteri on either side. In the first two loca- 
tions they attain the largest size, but of all are best developed in the broad 
ligaments, where they vary from mere points to masses the size of an 
orange. The appearances which these formations present upon section 
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vary with the duration of the disease before death. If the patient perished 
early, they were somewhat irregular and nodular in outline, and hard to 
the touch. The cut surface in the first stage was red, with yellowish 
points here and there, just as are found in any other phlegmonous inflam- 
mation. If the case had progressed further, and the cells had undergone 
changes preparatory to suppuration, the section sometimes presented a 
curious laminated appearance. In two women who perished with these 
swellings by the side of the.neck of the uterus, the section showed the 
inflammatory mass to be composed of a series of amine from an eighth 
to a quarter of an inch wide. One set of these were yellow and cheesy- 
looking, though not friable, and they alternated with layers of deep 
bluish-red tissue of about the same width, which were parallel with them. 
The disease having progressed to suppuration, these swellings were trans- 
formed into abscesses containing thick or thin, yellow or dark-coloured, 
ichorous pus. 

The condition described all recognize as cellulitis or parametritis, which 
rarely existed alone, but was usually associated with more or less pelvic 
or general peritonitis. The latter presented its usual appearances. The 
peritoneal cavity rarely contained much fluid. A few ounces of serum were 
usually found in the pelvis. It was sometimes clear, at others bloody, or 
even purulent. The quantity of lymph varied much, in some cases being 
very small, while in a few the amount seemed to be only limited by the 
capacity of the cavity to contain it. 

The peritonitis in some of these cases was doubtless due to simple exten- 
sion of inflammation by continuity of structure from the pelvic cellular tissue. 
Thus it becomes the sequela of parametritis. But this is by no means its 
universal origin. In some cases it no doubt arises from septic poisoning 
of the blood, just as pleurisy and inflammation of the cerebral membranes 
are produced in similar cases. This illustrates the statement already made, 
that septic matter has the power not only of producing fever, but local in- 
flammation, just as the poison of Bright’s disease of the kidneys. Pleurisy 
was by no means an uncommon complication, especially in fatal cases. 
In most instances it appeared to have an ichoremic origin. In a single 
case it may have been produced by extension from below upwards through 
the diaphragm. It presented the usual phenomena of that disease. 

In a few cases there was pericarditis externa, associated with left pleu- 
risy, and in one instance general inflammation of the pericardium was 
noted. 

No example of inflammation of the membranes of the brain was noticed 
during the epidemic. In 1865 a woman died in the hospital of puerperal 
fever, in whom not a single serous membrane of the body escaped inflam- 
mation. 

The discussion of peritonitis as a result of parametritis has led to the 
description of the lesions of the other serous membranes, which have been 
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disposed of thus parenthetically as a matter of convenience. Another 
consequence of inflammation of the pelvic connective tissue is cellulitis of 
the lower extremities, which extends outwards from the pelvis along the 
sheaths of the great nerves, lymphatics, arteries, and veins, producing 
thrombosis, and in some cases phlegmesia alba dolens. But two genuine 
eases of the latter occurred, but induration of the connective tissue on the 
anterior surface of the thigh with thrombosis of the saphenous vein was 
more frequent. 

The uterus presented different conditions. In some subjects it appeared 
to be perfectly healthy, and only a few times were any very serious changes 
discovered. In two instances, as already stated, the interior of the organ 
was found entirely covered with diphtheritic deposits. It was usually 
entirely free from these at the time the post-mortem was made, but it was 
rare to find evidences of endometritis altogether absent. This was appa- 
rent from the presence of reddish-brown putrilage or a true purulent dis- 
charge with eroded spaces on the interior of the organ where the lining 
membrane was partly or entirely destroyed. The seat of the attachment of 
the placenta was always easily detected, and, as a rule, appeared to be healthy, 
in some cases even where there was disease of the vagina, cervix, and even 
portions of the endometrium of the body of the organ. The usual lacera- 
tious of the cervix could usually be detected, sometimes covered with diph- 
theritic membrane, at others free from it. 

In most cases the endometritis was associated with infiltration and 
swelling of the uterus itself. As stated in the clinical history of the dis- 
ease, swelling of this organ was often one of the earliest symptoms of 
the affection; so, after death, it was found large and flabby, with in- 
dentations on its upper anterior portion, produced by pressure of the 
intestines distended with gas. The peritoneum covering it was more or 
less inflamed. In a few cases almost all the evidences of peritonitis were 
limited to that portion of the membrane which covers the uterus and its 
appendages. Upon section, the walls of the organ were spongy, soft, 
and somewhat thicker than usual at the period of the confinement when 
death usually took place, but in no instance were there very manifest evi- 
dences of acute inflammation. The changes were rather those described 
by the Germans as infiltration and cloudy swelling. In two cases small, 
cireumscribed abscesses, about the size of a pea, and with ragged walls, 
were noticed. 

The infiltration and swelling of the connective tissue in the broad liga- 
ments and other parts of the pelvis, led at times to inflammatory throm- 
bosis and occlusion of the lymphatic vessels of the part. In some in- 
stances a few of these could be detected ramifying over the lower portion 
of the body of the uterus, but general obstruction of the lymphatics of 
that organ was more rare. It occurred in one of the patients the whole 
of whose vagina and endometrium were vovered with diphtheritic mem- 
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brane. In that case the external surface of the uterus was covered 
with a beautiful reticulam of lymphatic vessels, some of them dilated 
almost to the size of a crow-quill. In some the dilatation was uniform; 
in others the vessel was studded with a series of varicose enlargements, 
which might be compared to a string of beads, and which varied in size 
from that of a millet-seed to that of a pea. Upon opening these a yellow, 
pus-like fluid ran out, and in the larger distensions a smooth lining mem- 
brane was discovered. 

The uterus of one patient contained several small fibroid tumours. 
These had undergone inflammatory infiltration, and the outer surface of 
one of them was completely necrosed, and converted into a mass of pus, 
which had been confined by adhesions from the intestines. The appear- 
ances presented by the growth were such that it was concluded that the 
destruction had resulted from extension of inflammation from the perito- 
neum covering it rather than from any metritic inflammation. 

The Fallopian tubes were usually intensely inflamed. Their mucous 
membrane was injected and covered with bloody mucus, while the perito- 
neum covering them was covered with lymph. Sometimes the peritoneal 
orifices were occluded by adhesions, and the catarrhal inflammation had 
progressed to the production of pus, which had distended the cavities of 
the organs. 

The ovaries rarely escaped, and were usually covered with lymph; and 
in a number of instances, the acute inflammation having ran on to suppu- 
ration, one or both of these organs were completely destroyed. In other 
cases, when but little lymph had been exuded, they were only swollen and 
injected. 

Before proceeding to a brief description of the anatomical appearances 
of the other organs, it may not be amiss to dwell for a moment upon the 
peritoneal inflammation, since it occupies a prominent place in the descrip- 
tion of the pathological alterations of most epidemics of puerperal fever. 
After the diphtheritice membrane on wounds, which is the essential and 
characteristic lesion of the disease described, inflammation of the pelvic con- 
nective tissue is the most constant anatomical change. A number of women 
perished during the epidemic without any considerable peritoneal inflamma- 
tion, and, in a number, we were surprised to find this membrane healthy at 
the autopsy. If any patient perished without inflammation of the pelvic 
cellular tissue, no instance of it occurred in those under our care. In some 
cases the dose of the septic poison—if such an expression may be employed 
—was so great as to cause death before peritonitis had time to supervene. 
In these patients the blood seemed to be so altered as to be unable to longer 
nourish the tissues. Such cases were characterized by diphtheria of the 
injuries produced during labour, by the parametritis, by fluidity with dark 
colour of the blood, and rapid decomposition after death. 
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The changes in other organs are such as occur in diseases of this class, 
and are by no means peculiar to puerperal fever. The liver is most fre- 
quently affected. It is soft, flabby, and the cells are the seat of fatty 
changes. In one case in which the patient had suffered from general 
peritonitis, associated with jaundice, the liver was the seat of commencing 
inflammation and fatty degeneration. Microscopic examination showed 
that the organ was not uniformly affected by these changes, but that they 
only involved certain portions. These lesions were not always dependent 
upon inflammation of the peritoneum covering the organ, and extension 
of the disease from without inward. This was proved by the fact that 
they sometimes occurred when the serous membrane remained perfectly 
healthy, and by the fact that the lobules on the exterior were not alone 
affected, but the changes occurred in portions of the liver remote from the 
inflamed peritoneum. The cause for these changes must be sought for in 
the peculiar poison of the disease, which, finding its way into the circula- 
tion, acts either as a direct irritant or by impairing the nutritive properties 
of the blood. 

The spleen was usually somewhat enlarged, and often softened until it 
formed a pulpy mass. Embolic patches were never noticed in either the 
spleen or liver. 

The kidneys presented changes similar to those in the liver, the cells of 
the tubules being fatty and cloudy. In one case embolism of the kidney 
occurred, and terminated in death by uremic intoxication six weeks after 
the delivery of the patient. At the autopsy the organ was studded with 
small abscesses, varying in size from that of a pea to that of a filbert. 

The pleurisy peculiar to the disease has already been spoken of. The 
only other important lung change is pneumonia, which may be lobar or 
lobular, and which may be thrombic in its origin. The inflamed joints 
present no appearances which are peculiar to the puerperal woman. The 
shoulder, knee, wrist, or any of the other articulations may be affected. 
That between the sternum and clavicle was destroyed in one instance, and 
in another the pubic symphysis was affected, and the inclosed extremities 
of the bones bathed in a sac of pus. Dr. Playfair, in the last volume of 
the Zransactions of the Obstetrical Society of London, relates a similar 
case, and says that another has been reported by Trousseau. 

Nature of the Disease.—Various affections have been described under 
the general term puerperal fever. Clinical experience and some study of 
the literature of the subject appear to warrant the division of these into 
three classes :— 

I. Local inflammatory diseases. 
a. Perimetritis ; 
b. Parametritis ; 
c. General peritonitis. 
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II. Septic diseases, 
a. Pyemia and septicemia ; 
b. Diphtheria of wounds ; 
c. Erysipelas of the genitals and internal organs in puer- 
peral women. 


III. Idiopathic fevers in the puerperal female. 


Those of the first class appear to depend upon purely local causes. 
Perimetritis and parametritis may occur in the puerperal as well as in 
the non-puerperal female; and we believe that most of those sporadic 
cases of pelvic pain and tenderness associated with fever, which are cured 
by one or two large doses of opium, are simple pelvic peritonitis, which 
has arisen independently of septic poison. We have likewise seen a number 
of women exceedingly ill with all the symptoms of general peritoneal 
inflammation of a sthenic type who were cured, as if by magic, when the 
practitioner used the lancet fearlessly. The quantity of blood removed in 
this disease should be limited only by the complete relief of pain, or the 
production of syncope. Such cases are by no means analogous to septic 
poisoning, but they may lead to it through suppuration if not treated 
quickly and promptly, the pelvic inflammation by opium, and the general 
peritonitis by blood-letting at first, and opium later. 

The affection described in this paper has been placed in the second 
class, where it doubtless belongs. It is closely allied to pyemia and 
erysipelas. Its connection with the former is shown by the occurrence of 
serious joint complications, the formation of thrombi, and the singular 
irregularities of temperature to which both are liable. The universal 
presence of diphtheria of wounds of the genitalia in this disease separates 
it from both pyeemia and septicemia (which is probably but a variety of 
pyemia), and seems to justify the conclusion that the materies morbi 
which produces the disease possesses some peculiar and specific properties. 
It is probably analdgous or identical with what Billroth describes (Surgical 
Pathology, p. 308%) as “diphtheria of wounds” or “ hospital gangrene” 
in surgical patients. 

The connection of this affection with erysipelas is demonstrated by the 
fact that after it had existed in the hospital for nearly a year, and had 
become endemic within its walls, there was a strong tendency to the pro- 
duction of erysipelas in the non-puerperal patients who were living in 
the same atmosphere. Fully recognizing the close connection between 
the two affections, there need be no hesitation in saying that this was not 
erysipelas in the lying-in woman. 

We have not the space to say much in regard to the third class of dis- 
eases, which, as well as the first, have no connection with puerperal fever. 
Notwithstanding the apparently wide-spread opinion that the materies 
morbi of the essential or idiopathic fevers may be converted into that of 
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puerperal fever, we have never made any observations which support this 
opinion in the slightest degree. A not inconsiderable clinical experience 
has led to the belief that the essential fevers maintain their individuality 
in the newly-delivered woman, but that their course is modified by the 
puerperal process. Not only is this sometimes the case, but certain 
symptoms, the direct result of recent labour, may be superadded. These 
are pelvic pain and tenderness. During labour the tissues of the partu- 
rient passage become contused and bruised. If the woman meets with 
no mishap, these ordinarily recover without producing any disturbance ; 
but, if she is depressed by an attack of scarlatina, typhus, or any other 
fever, the nutrition of these parts may be so interfered with as to lead to 
their inflammation, the symptoms of which may overshadow those of the 
original fever. The inflammation may go on to suppuration, and this in 
turn give rise to pyemia. If the patient be seen in this stage of the dis- 
ease, we acknowledge that the diagnosis may be very obscure ; but this 
does not prove that the virus of the idiopathic fevers is convertible into 
the maleries morbi of a particular disease—puerperal fever. 

This term (puerperal fever), we think, should now be abandoned, and 
the various diseases which have been described under that head should be 
referred to their proper places. It has too long prevented the advance of 
knowledge by propagating the false impression that there is something 
essential and peculiar about the diseases of the lying-in woman. By com- 
paring these with their analogues in non-puerperal, and especially surgical 
patients, they will be robbed of half their difficulties, and the physician, 
surgeon, and obstetrician can meet on common ground to discuss the 
mysteries of pyzemia, septicemia, and erysipelas. 

Treatment.—This may be considered under two heads, the prophylac- 
tie and curative. The importance of the former can hardly be over- 
estimated if it be conceded that the disease is of local origin, and due 
to the introduction of septic matter into the blood. + The means of pre- 
venting inoculation by the accoucheur are well understood, and, if he be 
careful to employ all the measures advocated for the purpose, he can 
hardly be the medium through which the disease is propagated, and he 
will not be obliged to abandon his obstetric practice when treating erysip- 
elas, offensive wounds, or puerperal pyemia, any more than the surgeon 
will have to cease operating when a case of one of these diseases occurs in 
his practice 

It is unnecessary to insist upon the necessity of removing putients from 
an atmosphere which is charged with septic matter, and if the importance 
which we attach to traumatism be admitted, it is equally unnecessary to 
insist upon using every possible means to prevent injury to the maternal 
tissues during delivery. The slightest rupture of the fourchette is im- 
portant when there is a tendency to diphtheria of puerperal wounds. 

In this connection it becomes important to consider the propriety of 
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making local applications to the wounded surfaces, with a view of pre- 
venting absorption. Will free cauterization of visible injuries with the 
hot iron, fuming nitric acid, or bromine, be of any avail in preventing the 
disease? We cannot throw any light upon the question from clinical 
experience. 

During an outbreak of the disease vaginal examinations should be 
made as seldom as is consistent with the safety of the patient, and the 
placenta should always, if possible, be delivered by Credé’s method. 

The prolongation of labour has an important influence in producing the 
disease by exhausting the patient, and rendering her less able to resist the 
effects of the poison when absorbed. It is therefore of great practical 
importance to decide when the proper moment has come to hasten labour. 
It is a serious question whether the accoucheur is justified in resorting to 
the use of instruments earlier and more frequently than he would under 
other circumstances during the prevalence of an outbreak of metria. Re- 
membering the fact that the longer the labour is delayed beyond a certain 
puint, and the more the patient becomes exhausted, the more her powers 
of resisting this terrible disease are diminished, the accoucheur might con- 
clude that he was justified in the early use of the forceps or vectis. Im- 
mediately after the appearance of the disease in the wards of the Philadel- 
phia Hospital the writer frequently resorted to the use of instruments in 
cases in which more time would have been allowed had the wards been in 
good sanitary condition. Almost all these patients did badly. Some of 
the most malignant cases occurred among the mildest forceps deliveries— 
those in which the head was low down, and after rotation had taken place. 
Difficult forceps cases rarely escaped. The results of operative interference 
were therefore by no means encouraging. This fact is not explained by 
concluding that the instruments were not clean. New ones were used, 
yet the patients did no better than those who were delivered with the 
hospital instruments which had been in use for a number of years. 

In relation to the administration of drugs to prevent the disease, there 
is but little to be said. Various medicines, including large doses of tine- 
ture of chloride of iron, and quinia, were given both before and immediately 
after labour, without the slightest reason to believe that they did any good, 
Quinia was proposed as a prophylactic of puerperal fever by M. Alphonse 
Leroy as early as 1793, and was extensively employed by M. Leudet in 
the Hotel Dieu in 1843, 1844, and 1846—the latter says with great bene- 
fit; aud Dr. Goodell, in his recent paper on the management of obstetric 
patients at the Preston Retreat, reasserts its usefulness. In the same 
article he, however, confesses that he has been fortunate enough to have 
little practical experience in this disease, and we cannot but fear that if 
the Retreat should unhappily be invaded by this pitiless affection he will 
find it unavailing. 

The curative treatment may be considered under two heads, the general 
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and local. Immediately after the appearance of the initial symptoms 
the patients were given simple fever mixtures, com posed of neutral mixture, 
or the solution of acetate of ammonia and sweet spirits of nitre, to which 
tincture of veratrum viride was added in a few instances, but not with 
benefit. 

Quinia in various doses was administered ; to some in divided doses of 
two or three grains every two or three hours, and to others from fifteen to 
twenty-five grains daily, in two doses, morning and evening. At first it 
was thought that it diminished the temperature, but subsequent experience 
seemed to indicate that it had but little effect upon the body heat. Large 
doses were sometimes followed by a temporary fall of temperature, but it 
was very hard to decide whether this was due or not to the remedy. The 
records of the temperature of a number of cases in which the quinia was 
given, and others in which it was not given, are so nearly alike that it 
appears to be unsafe to attribute to this remedy any power to reduce the 
body heat in this disease. 

The sulphites and hyposulphites did not appear to be of any use what- 
ever; while carbolic acid was worse than useless, producing disturbance 
of the stomach, obstinate diarrhea, and disgust not only to the medicine 
but also for food, which is so necessary for the recovery of the patient. 

Women with diarrhea did badly. Schroeder speaks of purging as a plan 
of treatment, but the effects which succeeded and appeared to result from 
the diarrlcea in this epidemic entirely destroyed any hope that we might 
otherwise have had from it. 

The main remedy, the one upon which we relied most, was opium. 
From the very ouset of the disease its administration was commenced. 
The quantity given was limited only by the effect produced—the relief of 
the patieut from all pain. In those who complained much, the resident- 
accoucheur was told to give opium until he had brought the respirations 
down to twelve, and to hold them there. This is perfectly safe, but in a 
majority of cases the respiratory movements will fall below this, usually 
to eight per minute, and sometimes to six, or even four. In the latter 
cases the remedy was obviously pushed too far, and uneasiness could not 
be avoided uutil the patient had rallied from the effects of the drug. One 
morning, on going to the hospital, three women who were under this 
treatment were found lying in beds side by side—one breathing eight, 
another six, and the third only four times per minute. Strange to say, 
not one of them was narcotized in the strict sense of the term. They 
were all stupid, dull, had contracted pupils, but could easily be aroused, 
when they answered all questions intelligeutly. It was often very sur- 
prising to notice how little the sensorium was affected by even heroic doses 
of opium. It always produced profound diaphoresis. The patients were 
bathed in perspiration. The pulse frequently fell twelve, fifteen, or even 
twenty beats under the use of the medicine, while the appearance of the 
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patient improved. The change produced by opium sometimes seems 
almost marvellous. A girl, who is alluded to above as having been so 
profoundly influenced as to breathe only four times per minute, was, 
before she was brought under the influence of the opium, writhing in 
indescribable agony. A grain of the sulphate of morphia, given in solu- 
tion every two hours, did not materially improve her condition. The 
quantity was then increased to a grain and a half every two hours, with — 
occasional hypodermic injections of a quarter and a half a grain of 
morphia, At the time that the additional quantity of the drug was given 
a consultation of the obstetrical staff was called to meet the next morning. 
When they came together, her condition was so altered that those who 
had not seen her could hardly believe that she had been so ill the evening 
before. There was an immediate improvement in her whole condition. 
For days the morphia was continued, aud it seemed to act like a tonic, 
increasing her appetite and improving her strength. 

The quantity of opium employed is to be limited only by the effect pro- 
duced. Complete relief from pain is to be secured, no matter how much 
is required. The preparation used is of but little consequence if i is solu- 
ble. Solid opium might accumulate in the stomach, and as the patient im- 
proved be absorbed and produce fatal narcotism. In cases where the 
stomach is absorbing actively, the solid crude drug may be given. In 
other cases, the deodorized tiucture, or a freshly prepared solution of mor- 
phia, may be employed. 

If culled upon to treat this disease and given but one drug, opium is the 
oue which the writer would select. It sometimes produces in these patients 
as in others intense itching. 

Veuesection was not resorted to during the epidemic, and local deple- 
tion only a few times. The obvious tendency of the disease was to pros- 
tration, so that the strength was husbanded rather then wasted. 

Purgatives were not employed auless specially indicated. 

Goud food was of course given and stimulants were administered as 
required. Patients to whom the latter were given rather sparingly did 
quite as well as those who consumed larger quantities. 

The local treatment is of great importance. Turpentine stapes should 
be applied as soon as the patients begin to complain of pain. They may 
be followed by large warm poultices, 

The most important part in the local treatment is the management of 
the diseased surfaces in the genital canal. These are very difficult to find 
if situated high up in the vagina or on the cervix uteri. If the tissues 
about the vulva aud periueum are found healthy on inspection, it is a 
very serious question whether the physician is justified in introducing a 
speculum and exposing the upper portions of the vagina and the cervix. 
Air will thus be admitted to the interior of the uterus, and there is so 
much dauger of infection under these circumstances, that it appears rational 
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to conclude, that, unless there is moral certainty that there are diphtheritic 
deposits on these parts, they should not be exposed. 

More importance may be attached to this opinion, when it is remem- 
bered that the value of caustic applications to the diseased tissues is not yet 
determined. When wounds on the genitalia of puerperal women have be- 
come diphtheritic, the poison has already entered the system, and its effects 
can be seen in the slight pelvic tenderness, the swollen uterus, and the pale, 
ashy countenance, which tell in unmistakable language that the system 
has been inflaenced by some profound poison, though it has not had time 
to react, as is shown by the slow pulse and cool skin. After these effects 
have been produced it is exceedingly questionable whether the application 
of caustics to the wounded surface is of any use. Their application before 
this period—immediately after delivery—it may be hoped would aid in pre- 
venting the disease. However, in the present state of our knowledge, the 
writer would be inclined to employ caustics during the progress of the 
disease. They were used in some cases during the epidemic. The wounds 
in which they were employed probably healed more rapidly than those 
which were treated with simple dressings, but it was by no means proved 
that these applications were either necessary or useful. Any of the ordi- 
nary escharotics may be employed if they are deemed necessary. Strong 
carbolic acid or faming nitric acid are probably the best. It is not impro- 
bable that bromine might be found to act in this disease as it does in hos- 
pital gangrene. We have not used it. 

Another mode of local treatment is by means of injections. The offen- 
sive character of the lochia seems to be a positive indication for their 
employment, yet at the bedside we did not derive the benefit anticipated 
from their use. It is doubtless highly important to remove any matter 
from the vagina, the absorption of which is deleterious, but, attaching all 
due importance to this statement, it must be remembered that this remedy 
is addressed to an effect, not to the cause of this disease. It is to be re- 
membered, too, that but few cases are autogenetic iu their origin, and that 
after the poison is once introduced into the system, it is not only reproduced 
in the vagina, but in all the inflamed lining tissue of the pelvic and ab- 
dominal cavities. 

If the disease commence in a wound of the fourchette, perineum, the 
lower part of the posterior wall of the vagina, or the labia minora, the 
propriety of using vaginal injections at all is very questionable. In all 
cases, and especially in primipare, it is more than probable that there 
are wounded surfaces higher up in the vagina and on the cervix uteri. 
The passage of a speculum over a diseased surface, at the outlet of the 
genital canal, would be very likely to inoculate these points if they had 
previously escaped. The tube of the syringe, in passing up to wash out 
the vagina, is liable to effect the same thing. If it does not itself come 
in contact with an abraded surface, and thus directiy inoculate it, it can 
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hardly be hoped that poisonous matter will fail to accumulate about the 
orifice of the tube, and that it will be carried up by the solution injected, 
and be thus brought in contact with the wounded surfaces. 

Reasoning and clinical experience, therefore, led us to employ vaginal 
injections somewhat charily during the epidemic, but not to condemn them 
absolutely. An exceedingly offensive and copious vaginal discharge in- 
dicates their use, and, in the latter stages of the disease, when an abscess 
has ruptured into the vagina, they should always be employed. 

Whatever may be the truth in regard to vaginal, we have no doubt 
about the impropriety of using intra-uterine injections. These were tried 
in @ number of cases, and with very few exceptions did harm; they pro- 
duced pain, and their use was sometimes followed by an increase of fever, 
much abdominal uneasiness, and a more rapid pulse. 

Though these measures are not resorted to, the medical attendant and 
nurses are by no means without resources. These wounds of the genitalia, 
at least those which are in sight, need careful treatment. They heal 
slowly enough, whatever may be done. They are to be managed upon 
general principles, and should be carefully dressed with some stimulating 
lotion several times a day. Cleanliness is of the highest importance. 
Every patient should have her own basin, towel, and sponges, if they are 
used, but it is undoubtedly better to abandon the latter, and to use some- 
thing that can be thrown away after being soiled. 

These remarks apply to the early stage of the disease. During the 
latter stage, after the patient has begun to sit up, there is still much to be 
done. The pelvis is now partly or entirely filled by an inflammatory 
mass, which may even extend beyond this into the peritoneal cavity. 

Besides the remote effects, due to fixation and displacement of the uterus, 
there is immediate danger of a renewal of inflammation and suppuration, 
just as in cases of non-puerperal perimetritis or parametritis. The pa- 
tients at this time are to be managed as if they had these diseases in the 
non-puerperal state. 

1513 Arca St., 


Art. III.—Case of Pneumo-Hydropericarditis; with Remarks. By 
J. Forsytu Meias, M.D., one of the Physicians to the Pennsylvania 


Hospital, ete. ete. 


THE following extraordinary and rare case occurred in my private 
practice, in Febroary and March, 1874. The history is drawn up partly 
from rough notes taken at the time and partly from memory. I regret 
that the notes were not more full and particular, but, nevertheless, such a 
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ease ought to be put upon record, and the reader may rely upon the cor- 
rectness of the record as far as it goes. 


The patient was a yonng man 18 years of age; one of five children, all 
living and in good health, parents both living and in good health. The 
father had, between thirty and forty years ago, three violent attacks of 
acute rheumatic fever, but has had good health since. It ought to be 
stated, moreover, that one of the sons has had acute rheumatism. This 
fact is particularly referred to, because it may have had something to do 
with the causation of the case. Three distant relations have had cancer. 

One year before the present illness, in January and February, 1873, the 
patient had a troublesome cough, attended with hectic fever, severe night 
sweats, and loss of strength and flesh. These symptoms were due to a 
chronic catarrhal pneumonia of the auterior portion of the upper lobe of 
the left lung, marked by fine and coarse rales, harsh respiration, aud 
moderate dulness on percussion. At the time mach anxiety was felt as 
to the possible termination of the case in tubercular disease, but the symp- 
toms subsided gradually, and from March of that year he seemed to be in 
his usual bealth. 

Un the 4th of February, 1874 (being then, to all appearances, in full 
health), he was exposed to cold after having got his feet wet, in an office 
in which the fire had died out. Cough set in, with loss of strength and 
flesh early in the case, and with feverishness at night. He was not, how- 
ever, confined to his bed. 

I saw him first on the 10th of February. He looked badly; had a 
thick, pallid complexion, and seemed weak and sick. The pulse was fre- 
quent; the skin hot; and the breathing short and oppressed, especially 
upon exertion. He complained of obscure pain in the chest, especially 
on the right side. There was a frequent, loose sounding, and troublesome 
cough, but no expectoration. The appetite was poor, and there was a 
teudency to constipation. 

On examining the chest it was evident that he had pleurisy at the 
base of the right lung. Breath sounds feeble and sniffling over the inferior 
posterior region of that side; marked dulness on percussion over this 
side. And, as the area of dulness shifted with a change of position, 
though but very moderately, it was clear that there was some effusion 
into the plueral sac. Elsewhere over the chest the percussion sound 
normal. Extensive coarse sonorous rales all over the thorax. 

He was advised to keep quiet within doors, to take for diet, milk, bread, 
eggs, light meats, and food of that kind. He was ordered a febrifuge 
consisting of citrate of potash, with some opium and digitalis every four 
or six hours; quinia, eight grains, in two doses in the morning; the 
bowels to be moved by a mild laxative pill, or, if that fail, by an enema. 

The condition continued without material change until the 15th, when 
he went out for a walk, but soon returned. Advised him to go to bed, 
which he accordingly did, though rather unwillingly ; treatment continued. 

‘ebruary 21. Condition uot materially changed, but no improvement. 
Physical signs much the same; coarse and rough, and mostly dry rales, 
heard all over the chest; cough troublesome from its frequency, with 
scarcely any expectoration; once or twice a day a little yellowish-white 
phlegm; lusing flesh and strength. 

There was something even now in the case, which the pleurisy seemed 
scarcely to explain, and it became a question whether he was not becom- 
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ing tubercular, or whether he had typhoid fever in which the local inflam- 
mation was intercurrent. The presence of tympanitic abdomen, and of an 
irregular eraption upon the abdomen, appeared in some degree to favour 
the latter opinion. But, the marked constipation which prevailed, the 
moist tongue, the clear, quick mind, and the unsteady character of the 
fever, forced me to reject this theory, except as a possibility, and led 
rather to the fear that lung disease of a most dangerous kind was the key 
to the symptoms. 

The treatment, quinia in the morning, the febrifuge every four to six hours, 
entire rest in bed, was continued. Milk, milk toast, arrowroot, beef-tea, 
jelly, light meals—such food of this kind as he would take was given 
regularly; Wine whey also in wineglassful doses was given several times 
a day. 

24th. At 1 P. M., pulse 110; temperature 10229. 

25th. 8 A. M., pulse 110; temperature 102°. Had one free stool in the 
morning. Urine free; non-albuminous. Cough spasmodic and trouble- 
some, loose in sound, with scarcely any expectoration. At 4.30 P. M., 
pulse 110; temperature 1024$°. Some dulness on percussion at base of 
left lung behind, with deficient expansion—at same point breath-sounds 
feeble ; making it plain that the disease had extended to the left side. It 
was evident now that the disease was not typhoid fever, but one of those 
cases of inflammation of the serous membranes of both sides of the thorax, 
which are so rare as iodiopathic conditions. There was no sign of renal 
disease, and in the absence of such cause, it was thought most probable 
that the double pleurisy was related to a tuberculous constitution, or to 
the presence of cheesy degenerations in the lung following the chronic 
pneumonia which had existed in January, 1873. 

26th. At 2 A. M., temperature 99°. At 9 A. M, had had two costive 
stools, free in amount. At 6.55 P. M., pulse 102; temperature 104°. At 
8 P. M., seized suddenly with most violent pain, stitch-like, at the base of 
the chest in front, causing great agony when he attempted a full inspira- 
tion, attended with racking and suffocating cough, and constant rough 
rales. Concleding that it was diaphragmatic pleurisy, sinapisms were 
applied, and brandy half an ounce, with paregoric half an ounce, was 
given. At 10.15 P. M, the pain continuing, the brandy and paregoric 
were repeated; at this time the pulse counted 120. 

27th. 4.15 A. M., pulse 120; sweating freely. 7.15 A. M., pulse 112; 
temperature 1014°. Condition of right lang unchanged The dulness 
over inferior posterior part of left chest, with distant and deficient breath- 
sounds, very marked. Coarse, loud rales audible over the whole chest. 
Heart sounds natural. Continue quinia, six to eight grains daily; 
ordered an eighth of a grain of morphia, every three or four hours, as 
might be necessary to allay the pain and cough. 

28th. 7.30 A. M., temperature 102}°; much thirst; some sweating; 
cough spasmodic and troublesome; complains of pain in left side of chest, 
and in region of heart. At 5 P. M., pulse 124; temperature 103$° At 
9 P. M., pulse 112; free perspiration. Has taken to-day brandy half an 
ounce, several times, and morphia, an eighth of a grain, four times; appe- 
tite poor. To have what food hecan take. Ordered eight grains of blue 
pill, as the bowels are costive, and it has been used before successfully for 
an habitual constipation which was constitational. 

March 1. At 2 A. M., pulse 116 ; temperature 102° ; slight perspiration. 
At 7.45 A. M., pulse 116; temperature 1013°. At 12 M., pulse 116, 
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and markedly intermittent; temperature 100$°. Examination of the 
chest shows no material change in the lung condition. The intermittent 
state of the pulse drew attention to the heart, and there was found a 
rough friction-murmur, over the body of the heart, quite loud and super- 
ficial. He is losing strength and flesh rapidly.. Tongue moist, moderately 
furred. Mind quite clear. Takes arrowroot in milk, yelks of eggs, and 
some coffee. Continues the quinia, brandy, half an ounce, every three or 
four hours, and to have a pill as follows: BR. Ext. opii, gr. iij; pulv. 
digitalis, gr. xij; quinia sulphat. gr. xxiv. Ft. in pilul. no. xxiv. One 
every four hours. He is still to take the morphia from time to time, as 
the cough may make it necessary. Had an enema which brought away a 
costive stool. A blister 4 x 6 applied for three hours over the anterior 
upper part of the chest. 

2d. Early in the morning had a free, feculent stool, with much flatus. 
At 8 A. M., pulse 112; temperature 984°. Has been sweating freely. 
Is much oppressed. Takes food only by persuasion, and then not much, 
At 8 P.M., pulse 130; sweating. At midnight skin hot and dry. Has 
had three stools to-day, loose in character. Quinia, febrifuge pill, and 
occasional doses of morphia to be continued. 

Throughout the case there has been very little expectoration. Noted 
to-day that he had expectorated four times in the twenty-four hours ; twice 
the sputa were large and twice small, consisting of thick and viscid yel- 
lowish-white phlegm, not rusty. 

3d. 2 A. M., skin hot and yet moist, especially about the back of the 
head; drinks freely of cold water. 5 A. M., profuse sweat; pulse 134; 
expectoration more free; has taken some chicken soup. 8 A. M.. pulse 
128, full and soft; temperature 1004°; respiration 36 to 40. 10 A. M., 
pulse 130; temperature 101°. At 1.20 P. M., pulse 132; respiration 
40. At 7.30 P. M., pulse 138; temperature 1024°; respiration 40. To 
take quinia 4 grs., morphia 3 gr. as before; brandy and what food he can 
be made to take. Friction murmur at heart very distinct, heard over 
large space. Area of cardiac percussion dulness increased. 

4th. 9.30 A. M., pulse 130; respiration 40. To have 12 grs. quinia 
to-day; morphia every four to six hours. Ordered tinct. digitalis, 10 
drops, to be taken four times a day. 6 P.M., pulse 138; temperature 
1014°; respiration 36. Is sweating a great dea. Chest rales not so dis- 
tinct. Has taken to-day a little of the meat of a bird, some chicken-jelly, 
and some ice cream. At 10 P. M., pulse 128; temperature L014° ; respi- 
ration 38. 

5th. 1 A. M., pulse 130; respiration 32; sweating freely; drinks water 
abundantly. Urine free and light-coloured. 7 A. M. pulse 128; respiration 
40; temperature 102°. Had a large and spontaneous feculent stool, and 
a little later a smaller one. 

At the morning visit, one of the family called my attention to a very 
peculiar sound in the patient’s chest, which was audible to a person sitting 
by the bedside (three or four feet off). It was noticed first late’ in the 
night, had a splashing character, and suggested to myself the sounds 
produced in an old-fashioned upright churn, which, being worked by 
the arms, had a certain regular rhythm. Listening over the heart, both 
the sounds and the friction murmur were accompanied by the most extra- 
ordinary metallic reverberation I had ever heard, and were followed by the 
loud splashing or churning sounds which had been heard at the bedside. 
The echo-like reverberation was so like the amphoric note heard in pneumo- 
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thorax, and the churning sound so like the succussions of the same disease, 
that the presence of air and liquid in the pericardium was at once sug- 
gested to my mind. The metallic tone of the sounds resembled the note 
sometimes heard when the stomach is distended to an unusual degree, and 
yet it was so clearly amphoric that I could not resist the impression that 
there must be air in the pericardium. . The percussion sound over the 
cardiac region, and for some distance below it, was tympanitic, so as to 
suggest the possibility of pneumothorax, but its limitation to the middle 
portion of the chest, and the presence of respiratory murmur below, 
rendered this explanation very improbable. 

Two theories, besides that of gas in the pericardium, suggested them- 
selves. One was that the stomach was largely distended with air, and that 
this gave to the heart-sounds their metallic tone. But percussion over 
the epigastric and left hypochondriae regions showed that the stomach 
did not contain more air than usual, and, moreover, this would not account 
for the loud splashing or churning sounds. The other was the presence 
of a large suppurating cavity in the lung, but this was soon dismissed, 
because neither auscultation, percussion, nor the rational symptoms made 
it possible. There had been at no time, and there was now, scarcely any 
expectoration. 

At 1 P. M, pulse 138; respiration 40; temperature 1024°. At 10 
P. M., sleeping, with a moist skin and full pulse. The brandy, quinia, 
digitalis, and occasional doses of morphia were continued. What food 
he could take was given. 

6th. At 12.30 A. M., pulse 132; respiration 40; skin hot and slightly 
moist. At6 A. M., pulse 138; respiration 36; skin very dry and harsh; 
drinking very freely of water. At 8 A. M., pulse 128; respiration 36; 
temperature 102°. Tranquil and easy. Had a free and healthy feculent 
stool. Heart-sounds continue to have the singular amphorie tone of 
yesterday, and, added to this, they are attended with and followed by a 
sound so like metallic tinkling that I know of no other phrase by which 
to express to the reader what I heard. In addition to this there was, with 
each contraction of the heart, a loud splashing sound like that of succus- 
sion as heard in hydro-pneumothorax. This last sound was so distinct, so 
peculiar, so precisely synchronous with the heart’s action, that .there was 
no doubt about ite dependence upon the cardiac movement. Preceding 
the tinkle and splash was heard coarse friction-crepitus; this was most 
distinct at base. Palpation over preecordia gave a curious splash-like 
sensation with each stroke of the heart. Ordered a blister 4 x 5, to be 
applied over the heart for two hours; quinia, 8 grs. in two doses; tinct. 
of digitalis as before, and occasional doses of morphia to allay the cough 
and distress. Liquid food as it could be taken, especially milk punch and 
beef-tea. At2 P. M., pulse 132; respiration 36. Blister to be poulticed. 
At 6.15 P. M., pulse 138; respiration 36-38. At 7.30 P. M., tempera- 
ture 1034°. Has taken some arrowroot, and some cream, egg, and brandy, 
beaten together. 

There could now be little doubt that the patient had air as well as fluid 
in the pericardial sac. The origin of this abnormal condition it was 
possible only to theorize about. After looking over the various authori- 
ties, it seemed to me most probable that a small cheesy abscess in the upper 
portion of the left lung (where the patient had had the slow, suspicious 
inflammation a year before his present illness) had opened into the peri- 
cardium, and thas permitted air to enter that sac. 
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tth. At 1.30 A. M., pulse 132; respiration 32-36; temperature 100°. 
Became wildly delirious to-day, so that it was necessary to resist his 
attempts to leave the bed. Vomited freely several times in the day. 
Lime-water with milk and brandy given. To control the delirium and 
excessive agitation, chlorodyne and bromide of potassium were both tried, 
and both vomited. Then 4th of a grain, and afterwards 3th of a grain of 
morphia were used hypodermically, and the patient became more quiet. 
He sank gradually, and died at 3 A. M of March 8th. 

During the last day of life such examination of the chest as could be 
made showed no material change in the physical signs. The amphoric 
note and metallic tinkling-like sound, and the loud splashing sounds 
within the pericardium, were as distinct as before. 

9th. Post-mortem Examination.—Assisted by Prof. Ellerslie Wallace 
and by Dr. Jordan. Body a good deal emaciated. On removing the ster- 
bum the pericardium was seen to be very much distended, both longitudi- 
nally and transversely—so much so that its anterior surface bulged up 
between the ends of the costal cartilages as soon as the sternum had been 
lifted away. To the touch it was very elastic, more so than I had ever 
felt it before. Assuming the case to be one of pneumo-pericardium, it was 
determined to open the sac in such a way as to leave no doubt of the pre- 
sence of air, if air were really present. With this view I had brought with 
me a small aspirator syringe, supplied with a piece of gum-elastic tubing 
several inches long, arranged for connecting at one end to the syringe, aud 
at the other to a fine exploratory needle. Fitting the tube to the needle, 
and arranging the free end of the tube under the surface of water in a 
basin, held by Dr. Wallace, I plunged the needle carefully and very ob- 
liquely into the pericardial sac. Instantly air began to eseape freely in 
large bubbles through the water. Of course, the first smal] portion of air 
escaping was that which had been already in the tubing. But it was evi- 
dent from the large size of the bubbles and the rapidity with which they 
formed, that air or gas was coming from the pericardium. Moreover, the 
smallest pressure, applied and removed by turns, upon the sac, evidently 
increased and diminished the quantity eseaping. In addition to this, the 
walls of the cavity collapsed as the gas eseaped, and fell below the level of 
the sternal opening. Dr. Wallace suggested that we should try whether 
the gas might be inflammable. Putting a finger over the end of the tube, 
to arrest the escape of gas, which was very easily done, we lighted a 
match, and threw, by pressure on the sae, a jet of gas on the flame. It 
did not ignite. We observed, too, that it had no distinct odour. 

The gaseous contents of the pericardium having been pressed out, we 
made an incision into the anterior wall to examine further the state of the 
eavity. It was found to be greatly enlarged. The heart lay upwards and 
backwards, and there was a large open space between it and the inferior 
wall of the sac (which had contained the air), sufficient to hold, probably, 
a quart or more of water. In the inferior posterior portion, below the 
heart, was-lying a half or three-quarters of a pint of thick, very dark, reddish- 
brown liquid, consisting apparently of serum and altered blood. There were 
also to be seen a few, small, soft coagula, showing that there had been a 
true hemorrhagic effusion into the cavity. The investing membrane of 
both heart and pericardium was greatly thickened, rough, villous, of a 
dark reddish-brown, verging on purple tints, and, at the same time, soft- 
ened and deeply stained with the effused blood. The cardiac surfaces 
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were especially thick, ragous, brownish in colour, and looked utterly an- 
like the natural surfaces. 

The fluid in the pericardium having been taken out with sponges, it be- 
came important to learn by what route the air had entered the pericardium. 
It was proposed to inflate the lungs as they lay in the chest, to ascertain 
whether there might have been a pneumonic abscess, which had ruptured 
into the sac. 

Accordingly, taking a large male catheter, Dr. Wallace inserted its lower 
end through one of the nasal fosse into the trachea, when, on blowing 
foreibly, both lungs expanded, and soon filled up the cavity of the thorax 
completely, so as to project through the sternal space. So complete was 
the expansion of the lungs, that it seemed impossible there could be any 
break whatever in their tissues. Continuing the inflation, we thought air 
began to issue from the open pericardium. To test this point, water was 
poured into the cavity, until it was full, through the moderate incision 
that had been made in its anterior surface. Dr. Wallace now again 
inflated, and air was seen to bubble freely through the water in the peri- 
cardial sac, proving some communication through the trachea, bronchi, 
esophagus, or lung, with the pericardium. I must mention, also, to make 
clear what followed, that during the efforts at inflation, the stomach at one 
time became distended with air as well as the lungs, showing that the lower 
end of the catheter was sometimes in the pharynx or esophagus. 

We could not as yet, however, make out by what passage air had entered 
the pericardium. It was evident that air had passed in during life throagh 
the upper passages, bronchi, lungs, or esophagus, but which? It had 
not formed spontaneously in the sac. 

To determine this difficult point, we took out of the thorax the whole 
of its contents, cutting away carefully from the back of the chest, trachea, 
cesophagus, lungs, and heart. On placing the removed organs in a basin 
of water, we inflated the lungs again through the trachea, and could per- 
ceive no air emerging through the pericardium. Knowing that a few cases 
had been put on record, in which the pneumo-pericardium was the result 
of perforation of the esophagus, Dr. Wallace very carefully slit open 
with scissors the esophagus along its posterior wall, and examining care- 
fully, discovered a small and superficial depression in the anterior wall of 
the tube just below, perhaps a quarter of an inch, the bifurcation of the 
trachea. The depression was half an inch in diameter, and in its centre 
was a small perforation with ragged, dark, ulcerated edges, large enough 
to receive the point of the catheter. This perforation led through some 
connective tissue directly into the very upper extremity of the pericardium. 
The opening was not large enough to receive the point of the little finger. 

The trachea and both primary bronchi, at the bifurcation, were slit open 
and carefully examined, but no opening of any kind between them and the 
pericardium could be found. 

Before removing the contents of the thorax, the condition of the pleural 
cavities had been examined. There was severe pleurisy, limited, however, 
chiefly to the inferior portions of both sides. Serous fluid with many 
floceuli was found in both sides, and both costal and pneumonic pleure 
were highly vascular, and exhibited recent plastic deposits, and soft, loose 
adhesions. In the right pleura there was about a pint of fluid, and less 
in the left. The pleura covering the diaphragm was also iuflamed, and 
showed recent deposits of soft exudation material, thus explaining the in- 
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tense pain and distress in the region of the diaphragm, and suffocating 
stitch and cough, which the patient suffered on the 26th of February. 

The lung-tissue was healthy, except for some points of congestion, and 
here and there a few scattered points of cheesy deposit. The bronchial 
mucous membrane showed severe catarrhal inflammation—deep redness, 
thickening, and abundant, thick, dark-coloured, almost puruloid fluid, 
thongh there had been so little expectoration during life. No tuberculous 
formation of any kind was to be found. 

The muscular tissue of the heart was softened in all directions, and ex- 
hibited the appearances of myo-carditis. The endocardium was stained 
dark, but showed no inflammatory conditions. The valves were healthy. 

The abdominal organs were nearly healthy. The liver, however, was 
somewhat enlarged, and more fatty than natural. There was no disease 
of the kidneys. 

Remarks.—Pneumo-pericardium, pneumo-hydro-pericardium, pneumo- 
pyo-pericardium, or pneumo-hydro-pericarditis, as it is called technically, 
is a very rare form of disease. Doubtless few medical men meet with it, 
and many live and die, as I should have done, but for the accident of 
meeting with this case, almost without knowing that such a form of dis- 
ease is treated of in the formal text-books. 

I cannot find that a case has ever been recognized in this city. None 
of my friends, to whom I have spoken, seem to have met with it. For 
the information of those who have not had their attention drawn to this 
morbid condition, and for the better elucidation of the case above described, 
I will cite some of the authorities who have written upon the subject, and 
refer to some of the cases which have been put on record. 

So rare is it that Rokitansky (Pathological Anatomy, Sydenham Soc. 
Ed., vol. iv. p. 141) says: “We have never met with an accumula- 
tion of air in the pericardiam—pneumatosis pericardii. Most of the cases 
recorded, like the pneumatoses of other serous sacs, leave room for many 
doubts regarding their existence during life.” I do not find a case re- 
ported in any of the Year Books of the Sydenham Society, from 1860 to 
1872 inclusive, nor in the American Journal of Medical Sciences, from 
1843 to 1873. In the Lancet, from 1860 to 1871, with one exception, I 
find no case of pneumo-pericardium referred to. The exception will be 
found in vol. ii. 1860, p. 263. It is a case which, if correctly reported, 
would seem to show that air may be generated in a healthy pericardium. 
It occurred in St. George’s Hospital, London, under the care of Mr. Cesar 
Hawkins. 


The patient, a woman aged thirty-five, was admitted March 31st, one month 
after having been vaccinated When the pustule had scabbed over she gave 
it a violent blow, which was followed by inflammation of the arm. Ab- 
scesses followed in the arm and neighbourhood, then pyemia, with patellar ab- 
scess and erysipelas, and she died twenty-three days afterwards. At the autopsy 
“the pericardium contained a large quantity of air; in other respects it was 
natural. Heart, lungs, and other viscera healthy.” It is stated, in the previous 
botes of the case, that six days before death ‘there were several gangrenous 
patches situated over the prominent parts of the ribs and right side, and also 
over the right nates.” 
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This case is so extraordinary that one cannot but regret that fuller de- 
tails are not given as to the mode in which the presence of air was de- 
termined at the autopsy. 

Trousseau (Sydenham Society’s edition, vol. iii. pp. 369-390) gives two 
cases of paracentesis of the pericardium. In the second case, Aran tapped 
the pericardium a second time, twelve days after the first operation, and 
threw into the sac a solution of tincture of iodine and iodide of potassium 
in water. During this portion of the operation air penetrated, and he was 
able to ‘“ detect the curious sign of hydro-pericarditis, for the description of 
which we are indebted to Dr. Bricheteau, viz., “an excessive gurgling— 
a sort of churning sound (clapotement) like that produced by a pump jum- 
bling air and water in the same cavity. After the operation the precor- 
dial lesion was the seat of well-marked tympanitic resonance.” The 
gurgling and tympanitic resonance disappeared some time after the opera- 
tion. 

Canstatt (Handbuch der Medicinischen Klinik,’ vol. iv. p. 114) recog- 
nizes the existence of the disease in a few words, but gives no case. He 
doubts the spontaneous formation of air in the sac, and states that it 
enters the pericardium through a penetrating wound from the lung or from 
the intestine. 

Stokes (Diseases of Heart and Aorta, Dublin, p. 21) relates a case 
which occurred to himself, in which a young man had the usual symptoms 
of dry pericarditis, with a considerable effusion of lymph of the ordinary 
consistence. After a few days the heart-sounds and murmurs became sud- 
denly so loud that the patient and his wife, who occupied the same apart- 
ment, were unable to obtain a moment’s repose. On examination, he 
says :— 

“A series of sounds was observable, which I had never before met with. It 
is difficult or impossible to convey in words any idea of the extraordinary phe- 
nomena then presented. ‘They were not the rasping sounds of indurated lymph, 
or the leather creak of Collin, nor those proceeding from pericarditis with val- 
vular murmur, but a mixture of the various attrition murmurs, with a large 
crepitating and a gurgling sound, while to all these phenomena was added a 
distinct metallic character. In the whole of my experience I ne®er met so 
extraordinary a combination of sounds. The stomach was not distended by air, 
and the lung and pleura were unaffected, but the region of the heart gave a 
tympanitic bru¢t de pot fel2 on percussion; and I could form no conclusion but 
that the pericardium contained air in addition to an effusion of serum and co- 
agulable lymph. In the course of about three days the signs of effusion of air 
disappeared, leaving the phenomena as they were at the first period of the case. 


The cqnvalescence of this patient was slow, and the rubbing sounds continued 
for an unusual length of time. His recovery was ultimately perfect.” 


At page 25 Dr. Stokes quotes a case reported by Dr. B. McDowel, in 
the Pathological Society of Dublin, in which, during life, 


“The physical signs gave evidence of a large cavity, containing air and fluid, 
in the antero-inferior region of the left side of the chest: here was heard me- 
tallic tinkling, bourdonnement amphorique, and splashing of fluid caused by the 
action of the heart; these sounds were produced ws making the patient breathe 
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deeply. and with them could be heard faintly the normal cardiac sounds, but no 
respiratory murmur. Percussion yielded a perfectly clear sound over these 
regions.” 


The patient lived six days after the violent symptoms had intervened, 
the above symptoms and signs continuing during this time. At the 
autopsy, it was found that a small fistula existed in the right wall of the 
sac, which led into a small anfractuous cavity, near the second fissure, in 
the upper lobe of the right lung. When the pericardium was cut into it 
contained air, and about six ounces of whitish pus. The lower lobes of 
both lungs were solidified by a deposit of miliary tubercle and pneumonia. 

Dr. Graves (Clinical Lectures, Dublin, 1864, p. 617) gives a case in 
which pneumo-pericardium was caused by the rupture of an abscess of the 
left lobe of the liver, through the diaphragm at the point where the peri- 
cardium is attached to it. Other openings from the abscess into the 
stomach had taken place, through which air had passed from the stomach 
into the cavity of the abscess, and thence into the pericardium. In this 
case ‘‘a loud metallic ticking, audible ‘to each stroke of the heart,” was 
heard ; and it was noticed, after death, that “‘ percussion over the front of 
the chest afforded no evident dulness; over the cardiac region it was 
clear.” Graves calls attention “especially to the physical phenomena 
produced by the simultaneous presence of air and fluid in the pericardial 
sac; no instance having been hitherto recorded where similar symptoms, 
arising from ulceration, extended to that sac, have been observed.” 

In Von Stoffella’s edition of Oppolzer (Lectures on Special Pathology 
and Therapeutics, Erlangen, 1866, p. 291) reference is made to pneumo- 
pericardium, and to a case seen by Oppolzer in Pitha’s clinic in Prague. 
It is stated that the sound heard over the heart was like that produced by 
the falling of small shot into a gun. It is also stated that the percussion 
sound over the heart was tympanitic when the patient was lying down, 
and that when placed in the sitting position the resonance was limited to 
the base of the heart, whilst the remaining portion of the cardiac region 
gave an empty, dull, low, tympanitic sound, showing that air and liquid 
were incloted in a closed sac. 

Skoda ( Auscultation and Percussion, translated by Markham, London, 
1853, p. 335) says: “I have never seen a case of pneumo-pericardium ;” 
and then goes on to speak of what would probably be the physical signs, 
and in a foot-note refers to Bricheteau’s case. 

M. Bricheteau’s case, which is often referred to, occurred in 1835 
(Arch. Gén. de Méd., 4e série, tome iv. p. 334), in a man of 50 years of 
age, who entered the Necker Hospital March 27th, 1835, and died April 
3d, following. From March 27th to April Ist, it was supposed that 
he had some inflammation of the lungs; but on the Ist of April he was 
so much distressed that M. Bricheteau examined the heart, and heard a 
sound attending each movement of the heart, which he and several assist- 
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ants thought must be due to a fluctuation or wave of liquid corresponding 
to each cardiac contraction, and which he compares to the noise made by 
the floats of a mill-wheel as they strike the water, or to that caused by 
blowing strongly through a tube into a vessel containing water. ‘ The 
cardiac region gave no dulness on percussion ; on the contrary, it was more 
sonorous than natural.” At the autopsy, the pericardium was found 
enlarged, tense, with a clear sound on percussion; and, when opened, gas 
of a very fetid odour escaped with a whistling sound. About eight ounces 
of yellowish, purulent fluid, fetid, and containing albuminous flocculi, were 
found in the sac. M. Bricheteau supposed that the pneumatosis was the 
result of decomposition of a portion of the serous fluid, which had been 
secreted by the inflamed membranes. He also says: “ This affection is 
certainly a very rare one; multiplied researches have not enabled me to 
discover a single instance of the kind which had been clearly detected 
during life, and proved by examination after death.” The peculiar 
fluctuation he describes, and which he compares to the splash of a mill- 
wheel in water, he believes to be the true and reliable sign of the presence 
of ajr and fluid in the pericardium. 

In regard to this ease, I shall have to say hereafter, that the examina- 
tion was not conducted with the care necessary to demonstrate that there 
was no perforation of the pericardium ; and, therefore, the assumption, 
that the air in the sac must have been the result of a decomposition of 
some of the fluids present, is not at all proved. In my own case, only 
the great care taken by Dr. Wallace and myself enabled us to discover the 
small perforation at the very roof of the pericardium. But for our con- 
viction that air must have penetrated from without, when we could find 
no opening in the lungs, trachea, or bronchi, the esophagus might not 
have been opened, and another false fact would have been added to the 
long list which weighs on the medical art, forcing us to assume that 
decomposition in a shut serous sac must have been the mode of evolution 
of the gas. 

Walshe (Dis. of the Heart, Philad. ed. 1862, p. 215) describes the 
signs and symptoms of the disease, and refers to a case he had seen of 
traumatic communication between the esophagus and pericardium. 

Flint (Dis. of the Heart, Philad. 1859, p. 357) describes pneumo-peri- 
cardium, and refers to the cases seen by Graves, Stokes, O'Donnel, and 
Walshe, and to a case related to him by Dr. Knapp, of Louisville. In 
this last case the patient had been stabbed with a knife, which penetrated 
the pleural cavity, and perforated slightly the pericardium. 


“ A splashing sound with the heart’s action was immediately heard, which 
continued for a few days and disappeared. The symptoms and signs, subse- 
quently, did not denote pericarditis, but the patient had pleurisy which was 
followed by considerable contraction of the left side. The splashing sound was 
fairly attributable to the presence of air and probably a little blood within the 
pericardium. ‘The recovery was complete, and the patient was examined by 
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me some two or three years after the injury. In sucha case the affection, 
covering that inflammation was not present, is properly called pneumo-pericar- 

Niemeyer (Prac. of Medicine, translated by Drs. Humphrey and Hackley, 
New York, 1869, vol. i. p. 393) met with a case which was reported by 
his assistant, Dr. Titel, in which it arose from a perforation of the peri- 
cardium by a cancer of the esophagus. He states, in regard to the symp- 
toms, that :— 


“Even at some distance from the patient a peculiar. clear, splashing sound 
can be heard, which comes and goes with short, rhythmical, intervening pauses, 
and which, beyond all question, is caused by the agitation in the liquid contents 
of the pericardium by the movements of the heart. In my case this splashing 
sound was distinctly audible to the room-mates of the patient. who lay at the 
other end of the ward.” On percussion “there is no cardiac dulness, and 
indeed, the percussion sound about the region of the heart is extremely full, 
clear, and tympanitic, often having a distinct metallic ring. Upon making the 
patient sit up, or upon making him bend forward, the beat of the heart became 
somewhat more perceptible, and as the air now rises and the liquid presses for- 
ward, the former clear sound is replaced by a dull one. Upon auscultation, 
either nothing can be heard excepting the above-named metallic splashing, or 
else we may hear feebler heart sounds and friction sounds.” 

Dr. T. M. Fothergill ( The Heart and its Diseases, Philadelphia, 1872, 
p. 249) says that pneumo-pericardium and pyo-pericardium are usually 
found combined, though one may precede the other. 


“The combined condition may arise in either from the suppuration within 
the pericardium making its way outwards, or from an abscess opening into the 
pericardium, and gas being evolved from chemical changes in the pus. The 
evidence of this accident occurring, and of air in the pericardium, is the clear 
note, indeed tympanitic on percussion. The tinkling on percussion is also heard. 
On these two witnesses, in addition to what has gone on before, and the col- 
lapse accompanying it, the diagnosis is based.” 

Dr. Fothergill does not seem to have seen a case himself He is the only 
author I have yet found who suggested the idea which I formed in regard 
to my own case, that the perforation by which air had been admitted into 
the pericardium, was probably the result of an effort on the part of nature 
to evacuate the contents of the sac. 

Dr. Thomas K. Chambers (Lond. Journ. of Med., July, 1852, p. 606) 
gives a case in which a non-malignant and extensive ulceration of the 
cesophagus had opened into the pericardium. At the autopsy the peri- 
cardium was found distended with air. This condition had not been dis- 
covered before ‘death. The heart had been cursorily examined two days 
before death, and “no remarks made about it.’’ 

M. S. N. Demarquay (Zssai de Pneumatologie Médicale, Paris, 1866) 
refers to a case, not apparently detected during life, reported in the Medical 
Times and Gazette for 1857, and to another case reported by a Dr. John- 
son (Med.-Chir. Review, vol. vi. p. 465, 1825). 

With a few remarks upon some points in the case, which materially 
interested myself, I shall bring this paper to a close. 

The auscultatory signs were so peculiar and distinct that, after the first 
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day, I could frame but one theory by which to explain them, that air and 
fluid were commingled in the pericardium. Being familiar with the aus- 
cultatory signs of pneumothorax, and finding that the movements of the 
heart in its cavity were producing the same characters of sounds as those 
determined by the movements of the lung in pneumothorax, I could not but 
conclude that the physical conditions must be alike. The amphboric note 
accompanying the cardiac sounds, the metallic tinkling, and the splash, the 
latter audible at some distance from the patient, were as distinct as I ever 
heard in pneumothorax, though, except the splash, not so loud. I regret 
that the percussion phenomena were not more thoroughly observed after 
the first day, but the patient was so ill and suffering, that it was impossible 
to annoy him with frequent tapping and shifting of position. 

The question whether gas is evolved by spontaneous decomposition, or 
by an act of secretion in a closed serous sac, is a curious one. The fact 
tliat Rokitansky, after his enormous experience in pathological anatomy, 
should write that he has “never met with an accumulation of air in 
the pericardium,” is a demonstration that decomposition of the materials 
inclosed in the pericardium in pericarditis, pyo-pericarditis, or heemo-peri- 
cardium, of such a kind as to generate gas, must be infinitely rare ; for where 
else have there been such opportunities of observing this change, if it occurs, 
as in the experience of the great Vienna pathologist ? 

The most graphic cases of this disease have been those in which it has 
been known during life (as in paracentesis, or in wounds of the sac), or it 
has been ascertained after death, that perforation of the sac had positively 
taken place. And even when the perforation has not been detected at the 
autopsy, as in the case of M. Bricheteau (quoted above), how do we know 
that the autopsy was made with all the care necessary to discern a perfo- 
ration? I feel sure that, but for the persevering care taken by Dr. Wallace 
and myself in this case, we might well have missed the small opening 
found in the esophagus. My own expectation, as has been stated, was 
that we should find a pneumonic abscess opening into the pericardium, but 
seeing that there was no evidence of such a connection between the lung 
and pericardium, we naturally turned first to the air-passages. The infla- 
tion of the lungs by means of the pipe conveyed through the nares, and the 
subsequent bubbling of air into the pericardium, proved the existence of 
a communication somewhere, and yet, the pericardial sac, carefully exam- 
ined by the opening made in its anterior wall, showed no trace of a 
passage. It was then that we determined to remove the trachea, esopha- 
gus, lungs, and heart in toto from the chest. When this was done, we 
passed the inflating-tube into the primary bronchia of one side, and inflated 
the lung, and then did the same with the other, and no air passed into the 
pericardium. It was proved again, therefore, that there was no communi- 
cation between the lungs and pericardium. We now opened carefully with 
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scissors the esophagus, and the passage of communication by which the 
air had entered was at once disclosed. 

It is true that Dr. Stokes reports a case of pneumo-pericardium (quoted 
above), in which complete recovery eventually took place, and many 
would doubtless infer, as M. Bricheteau has done, that the gas or air in 
the pericardium was the result of decomposition of the fluids poured out 
by the inflamed surfaces, or of a secretion of gas from the membraue. 
But to myself there is a more rational explanation than this. In study- 
ing the nature of my own case, I have come to the conclusion that the 
perforation in the esophagus was one from within outwards, and not 
from the csophagus inwards, as must be the case where the pneumo- 
pericardium results from the erosion of a cancerous ulcer of the cesopha- 
gus, or the rupture of a pneumonic abscess or hepatic abscess into the 
sac. I believe it must have been the result in fact of an effort of nature 
to evacuate the diseased contents of the pericardium, as happens in the 
case of empyema when the latter is cured by natural processes; and it 
becomes an interesting question whether this may not have been the course 
of events in the case of recovery witnessed by Dr. Stokes. At all events, 
in the case before us, this seems a more reasonable supposition than the 
only other one we can think of—that, coincidently with the double pleurisy 
and subsequent pericarditis, the patient was the subject of an accidental 
ulcerative process in the tissues of the esophagus at the particular spot 
in that tube where it most nearly approaches the sac of the pericardium. 
If this event was an accidental concomitant of the pericarditis, of what 
nature was it? Was it strumous? It was not cancerous. 

There is another interesting question brought up by this case—the 
determination of the pathological law under which the patient became the 
subject of a fatal inflammatory disease of all the serous membranes of the 
thorax. Double pleurisy is a rare disease, except as the result of the 
tubercular diathesis, or of some of the for~s of Bright’s disease, and even 
in these affections, except ia the latter, how rare is it that the pericardium 
as well as both pleure are attacked. That this combination of serous 
inflammation of the thorax does occur is proved, however, by Dr. Walshe, 
who, in the work on the Diseases of the Lungs, 3d ed. London, 1860, p. 
298, states that he has met with doudle pleurisy, apparently idiopathic, 
in young adults of both sexes, as well as in persons advanced in years ; 
in a few cases, in all of which-common cold, in connection with emotional 
excitement, had acted as the exciting cause. He states, also, “that the 
gravity of the seizure is enhanced by (as far as I have seen) the certainty 
that the pericardium will become involved; in one of my cases the peri- 
toneum followed. There is obviously a proclivity to general serous inflam- 
mation. The lung-substance, wholly free at the outset, sometimes becomes 
slightly and superficially implicated at the close.’”’ In all four cases death 
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resulted. Dr. Walshe remarks upon the fact that systematic writers 
seldom allude to this curious form of disease. 

Neither Fuller, Flint, Jaccoud, nor Aitken refer to this peculiar form 
of double pleurisy. They d» not seem to have met with it. In referring 
to double pleurisy, they appear to consider that it occurs only as the 
result of some diathetic fault, as anemia, pyemia, blood-poisoning in 
general, eruptive fevers, Bright’s disease, rheumatism, tuberculosis, carci- 
noma, alcoholism, or syphilis. In my case, if the disease was not idio- 
pathic, as Dr. Walshe supposes his four cases to have been, it must have 
been, I think, the result of the phthisical tendency the patient exhibited. 
A year before the fatal attack he had had an attack of pulmonic disorder 
which caused great anxiety, and which led to the suspicion that he was 
tuberculous, and though the autopsy showed that no tubercle had formed, 
a sufficient amount of cheesy deposit was found to justify the opinion as 
to the probably phthisical character of the patient’s constitation. 

It is proper to call attention again to the fact that the father of the 
patient had suffered from acute rheumatism, having had in early life 
several attacks of prolonged rheumatic fever. Whether a strong rheu- 
matic family element may have anything to do with these extensive serous 
inflammations is a question which can be solved only by further obser- 
vation. 


Art. 1V.— Tubo- Uterine or Interstitial Pregnancy. By R. H. Frrz, M.D. 
Read before the Boston Society for Medical Observation. (With two 
wood-cuts. ) 


Cases of interstitial pregnancy are so rare that each specimen which 
might suggest itself as one of this class should receive the most careful 
attention. This becomes all the more necessary as the criticism of pre- 
viously recorded cases, by subsequent observers, shows that the term has 
been loosely applied in many instances, especially to the earlier cases, 
though some of those more recently reported have been found equally open 
to the same charge. The very term suggests the seat of the ovum within 
the muscular stracture of the uterus, and an empty uterine cavity with an 
adjoining, even a neighboaring sac, have often suggested the idea to be 
maintained. Such a specimen being thus named, theoretical explanations 
were hastily sought for, as that of Breschet, who suggested that the egg 
must have made its way into the open mouths of veins in the mucous 
membrane lining the cavity of the uterus; or that of Cazeaux, who could 
imagine a bifurcation of the Fallopian tube within the uterine wall, or a 
passage of the ovum into the canal of Gartner. 
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An anatomical basis for the first of these conditions has never been 
observed, and, as the existence of the latter near the fundus of the adult 
human uteras may well be doubted, better grounds are required. Even 
did Gartner’s canal remain permanently open, it would be difficult to 
imagine the presence of the ovam within it, but such a possibility being 
granted, the anatomical relations with the adnexa of the uterus would be 
such that the question of tubal pregnancy rather than the interstitial form 
would have to be considered. 

Of the various forms of extra-uterine pregnancy the present may be 
considered the rarest. English authors have generally made use of the 
term interstitial, supposing the ovum to have developed within the uterine 
wall, The term tubo-uterine implies primary development within the 
tube, and is of more general application. 

The theories of origin previously alluded to being unsatisfactory, what 
should cause the detention of the ovum in its passage to the normal nidus ? 
Psychical causes have been imagined, as surprise during coitus, fear of 
surprise, or fear as to the result. Burdach and Lallemand' have recorded 
three such cases, where the inference seemed justifiable to them. 

More clearly established mechanical causes are sought for than a mus- 
cular paralysis thus brought about, or a cessation of ciliary movements so 
produced. Observation and analogy find many such obstructions to the 
passage of the ovum, such as might be produced by strictures from within 
or without, or from pellets of mucus in the tube. The first thought would 
be that similar conditions should prevent impregnation. Yet this might 
not necessarily follow. Litzmann* suggests that exfoliation of the ciliated 
epithelium would hinder the onward movement of the egg. That such a 
condition should result from inflammation of the lining membrane of the 
tube seems quite plausible, and might be considered in a case of simple 
tubal pregnancy. But to permit tubo-uterine gestation the ovum must 
reach that portion of the canal intervening between the cavity of the 
uterus and the insertion of the tube into its wall. The catarrhal process 
which should affect the one part of the tube would be very likely to act 
upon the other. A too rapid growth of the ovum has also been suggested, 
ulcers, and swelling of mucous membrane of the tube, etc. In short, the 
ingenuity of the individual observer has been taxed to account for what 
is now generally considered to be the result, the detention of the impreg- 
nated ovum within that portion of the tubal canal seated within the mus- 
cular wall of the uterus. It would seem of trifling importance whether 
the uterine openings were closed early or late; that such may eventually 
occur, and in the indisputable cases must occur, is evident. Klebs* would 
explain this occurrence by demanding a diverticulum communicating with 
the tube in which the ovum must lodge. 


' Czihak, Scanzoni’s Beitrage, vol. iv. p. 75. 2 Czihak, loc. cit., p. 77. 
* Handbuch der Path. Anat., p. 909. Berlin, 1873. 
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Hecker' and Baart de la Faille* have collected the cases of this curious 
condition, in part, for the purpose of educing such influences as might be 
suggested by comparison. Hecker’s paper appeared in 1859, up to which 
time he states that twenty-six cases had been published. Baart de la Faille, 
in 1867, eliminates from this series ten, which he considers incorrectly 
classified, leaving only sixteen to which the term could be properly applied. 

To these he adds one by Junge,* and another observed by himself. A 
third is described by Poppel in 1868,° who also calls attention to the case 
of Schultze,® in all twenty cases.. Since this time Hicks,’ Lott,’ Edgar,® 
and Malmburg,"® have recorded cases where post-mortem examinations have 
been made. The last three cases, as reported, are not freed from the possi- 
bility of error in judgment. Twenty-one cases then remain, from which 
Vomdorfer’s" may be eliminated as suggesting the probableretention of the 
foetus in the uterine cavity. Further, Poppel is inclined to omit the cases 
of Schultze and Baart de la Faille from the list. Eighteen cases, with 
the present, nineteen, include those which have thus far been recorded, and 
to which the term may be anquestionably applied. The necessity for so 
uch elimination indicates the difficulties in the way of diagnosis—a point 
which will be spoken of at greater length hereafter. 

Through the kindness of Dr. A. 'T. Davison, of South Boston, in 
whose practice the following case occurred, and who has generously pre- 
sented the accompanying specimen to the college museum, also through 
the politeness of Dr. M. F. Gavin, who bas furnished me with an account 
of the autopsy, I am enabled to record this additional case. 

Dr. Davison writes :— 

“ Mrs.——_——, eet. twenty-six, is the mother of one child, aged six years. 
She has never had miscarriages, and has enjoyed good health until April, 1873, 
with the exception of vague pains in the right side fur the past two years. 

~ Her first labour was very severe, lasting two days ; a uormal convalescence 
resulted. She considers herself to have become pregnant early in April, from 
the condition of the catamenia, and the subsequent occurrence of vomiting, 
together with pains referred to the right iliac region. This puin has been more 
vr less constant since the time of supposed impregnation. Menstruation did 
not absolutely cease in April, a slight ‘show’ occurring at this time as well as 
in May. 

* My first visit was made June 15, 1873. She was lying upon her back in bed, 
the face flushed, knees drawn up, and an expression of agony depicted on her 
luce. She stated that she had been suffering excruciating puins in the uterus 


iur two hours previous to my arrival, and considered that a miscarriage was 
taking place. 


' Monatsschr. f. Gebskde., xiii. 98. 2 Ibid., xxxi. 459. 
3 Ibid., 1865, xxvi. p. 241. 4 Loc. cit. 
5 Monatsschr, f. Gebskde., xxxi. 208. 
® Wurzburg. Med. Zeitschr., iv. 1863, p. 178. 
7 Trans. of Obstet. Soc. 1868, p. 57. 

Sitzb. d. Ver. d. Aerzt. in Steirmark. 

St. Louis Med. and Surg. Journ. 1871. © Hygeia, 1871, p. 436. 
 Oest. Jahrb., Jan. 1848. Scanzoni’s Beitr. 4, 107. 
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“A vaginal examination being made, there was no dilatation of the os, nor 
flowing, a slight degree of enlargement of the uterus alone being ascertained. 

“Sulphate of morphia was ordered to be given at intervals of one hour till 
her pain sbould be relieved. 

“The following morning I again saw the patient. She occupied the same 
position as at the previous visit, and begged not to be moved. Pulse 100. 
She stated that after three doses of the medicine, each of one-fifth of a grain, 
she was relieved, and rested well during the night. At 7 A. M., while at- 
tempting to rise, the pain returned in the same place, and more severe than 
ever. She took two doses of the morphia, relief being obtained immediately 
before my visit, at 10 A. M. Five hours after I again visited her. 

“She had not suffered from pain during the interval, but I found ah extreme 
pallor of the face and lips, and a condition of marked collapse. 

“The stomach: refusing to retain anything, I gave an injection of brandy. 
She sank rapidly, however, and died soon after, twenty-seven hours from the 
beginning of her symptoms. 

“ Suspecting the case to be one of interstitial pregnancy, I obtained permis- 
sion for the autopsy, which was made seventeen hours after death. 

“Dr. Gavin states: ‘Body well nourished but exceedingly pallid. Rigor 
mortis well marked. The abdomen slightly swollen. The peritoneum trans- 
ey and free from all signs of inflammation. Its cavity filled with clotted 

lood, of recent origin. intermingled with the small and large intestines. A 
large quantity of dark-coloured, liquid blood filled the pelvic cavity. In all six 
tin basinfuls of fluid and clotted blood were removed before the organs were 
examined. 

“ «The stomach, intestines, spleen, liver, kidneys, and bladder were free from 
morbid changes. The other organs were not examined. I send the uterus 
and appendages.’ ” 


I received the specimen in admirable condition on the following day. 


The uterus was considerably enlarged, more or less kidney-shaped (see 
Fig. 1); apparently composed of two portions ; the upper oval, rather 
larger than a hen’s egg, inclined to the left, the lower presenting the 
general appearance of a aniformly enlarged uterus. On the right the dis- 
tinction between the two portions was distinetly marked, on the left, how- 
ever, there was merely a continuous surface and border. The peritoneum 
was continuous over the two portions, the muscular wall seemed also con- 
tinuous, there being no line of demarcation. The cervix elongated and 
hypertrophied, the os externum open, appearing as a transverse slit. The 
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lips enlarged. At the extreme upper portion of the mass, towards the 
posterior surface, a circular hole existed nearly one-half of an inch in dia- 
meter, the edges jagged, everted, exceedingly thin. Directly beneath this 
opening there was seen a foetus (the back) inclosed within the membranes 
(see Fig. 2); also several villous masses. The peritoneal surface in the 
immediate vicinity of this opening was injectedand covered with a delicate 
false membrane. 


The relation of the Fallopian tubes and ligaments to the uterus was 
striking. They were attached much higher on the left side than on the 
right, to the upper third On the right side they were united at the junc- 
tion of the middle and lower thirds of the mass. 

The insertion of the left round ligament was at the outside of the uterus 
and foetal sac, separated at this point from the insertion of the Fallopian 
tube by a space of one and one-quarter inches. The corresponding dis- 
tance on the left side was three-quarters of an iuch. 

The organ was exceedingly pale, containing but little blood; numerous 
fibrous adhesions were formed about the ovaries and tubes, especially on the 
right side. In the left ovary a recent corpus luteum was found. 

Before the uterus was opened the following measurements were taken. 
The length of the entire mass, 64 inches ; the shortest distance between the. 
attachments of the Fallopian tubes, 5 inches. The left tube 54 inches 
long, the right, 6 inches. The left ovarian ligament 1 inch, the right, 14. 
inches in length. 

The greatest transverse diameter of the uterus, 4 inches. From the. 
middle of the anterior lip of the uterus to the attached portion of the 
right tube, 4 inches ; to that of the left, 52 inches. These are to be under- 
stood as surface measurements. The organ was opened from behind by a 
longitudinal incision extending to the fundus of the uterus, from the ter- 
mination of which two lateral cuts were made in the direction of the 
attachments of the Fallopian tubes; that to the left passed directly over 
the feetus, which was found enveloped in the membranes. 

The uterus was seen to be considerably enlarged and symmetrically so, 
excluding the portion containing the foetus. The cervical canal, 14 inches, 
the uterine cavity 44 inches long. From the inner opening of the right 
tube to the fetal membranes, at a right angle, to the longitudinal axis of 
the uterus, 2} inches. The greatest thickness of the uterine wall was % 


Fig. 2. 
SS 
x, 
fal’ A 


100 Firz, Tubo-Uterine or Interstitial Pregnancy. [Jan. 


of an inch. The length of the ovum, 24 inches. The lining membrane 
of the uterus was very much swollen, pale, and soft. The surface 
roughened, often folded, velvety. The cervix contained a viscid hyaline 
mucus, the arbor vite indistinct. 

The uterine wall about the foetus is less than two lines in thickness, 
moderately translucent. That portion intervening between the uterine 
cavity and the membraues was composed of spindle-shaped muscular cells, 
and contained numerous venous sinuses. 

The wall of the foetal sac was made up of involuntary muscular tissue, 
and large veins, sinuses, were cut across in making the section previously 
spoken of. The inner surface of this wall was roughened, connected here 
aud there with the chorion by villi. Nothing resembling a decidua was 
observed. 

The posterior surface of the chorion was bald, elsewhere bearing nume- 
rous villous tufts. The head of the foetus was directed towards the ute- 
rine cavity, in the direction of its breech, the inner opening of the tube. 
The size of the foetus corresponded with that of one of ten weeks. Clotted 
blood was found between the villi in the immediate vicinity of the hale in 
the uterine wall. 

The canal of the extra-uterine portions of both Fallopian tubes patent. 
The left terminated abruptly at its union with the uterus, this end being 
slightly diluted. 

The innermost portion of ‘the left tube was opened from the uterine 
cavity. 1t was found to be an inch in length, apparently terminating in 
a fibrous cord, intimately connected with which were several villi. 

The course of this portion of the tube was upwards and outwards, in that 
portion of the uterine substance lying above the foetus. The inner, lower 
portion of the wall was exceedingly thin, continuous with the foetal sac. 
The distance between these two ends of the intra-uterine portions of the 
tube was 2 inches. The lining membrane of the tube, intra- as well as 
extra-uierine, was homogeneous, smooth, and shining, without a trace of 
decidua. 


In the majority of instances of this curious anomaly hitherto reported, 
the foetus has been found outside of its sac. An additional interest is 
therefore derived from the present specimen, and too detailed an examina- 
tion could hardly be made. That the diagnosis is not without difficulty, 
has already been shown by the necessity of elimination in the previously 
recorded observations . 

The question would arise whether this might not be a case of tubal 
pregnancy, or one occurring in a radimentary horn? An argument in 
favour of the former view might be derived from the fact that the tube on 
this side was shorter, by one-half an inch, than its fellow. It is to be 
remembered, however, that a like dissimilarity exists with regard to the 
ovarian ligaments. It is also well known that such relations often exist, 
in many instances to be attributed to conditions occurring during fetal 
life, deviations of development. Pathological changes might be offered 
as an explanation were it to be cousidered that the irregularity occurred 
after birth. Evidence of such is lacking. 

Positive testimony against the view is derived from the evident conti- 
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nuity of the uterus and the foetal sac, and the presence of muscular tissue 
in the latter, also from the relations of the round ligament. Hyrtl has 
shown that this is a true prolongation of the uterus, and Kussmaal' 
bas called attention to the necessity of its being between the uterus and 
the foetal sac in tubal pregnancy, while in interstitial pregnancy it would 
arise from the surface of the sac, at the outside, as in the present instance. 
So simple as this means of differential diaguosis may seem, it is yet uni- 
versally conceded as sufficient. 

Why, then, is this not an impregnated rudimentary horn? 

In a uterus of this character one might expect to find evidence of ir- 
regular development as regards the shape of the uterus, the insertion of the 
ligaments, indications of an incomplete septum, all of which are lacking. 
The cavity of the uterus is apparently normal, the ligaments are symn- 
metrically attached, making due allowance for the presence of the ovum. 
The walls of the uterus too are symmetrically thickened. Of greater 
weight is the evidence furnished by the examination of the Fallopian tube. 
The inner end, very much elongated, is found to be directly continuous 
with the uterine cavity, and to pass outwards in the tissue of the uterus, 
forming the envelope of the foetus. Hence one has the cavity of the 
uterus entire, with its two Fallopian tubes symmetrically communicating, 
and in the proper position. Of equal value is the appearance of the 
lining membrane of the right tabe. Poppel* has previously called attention 
to this point, one which is of like importance with the relations of the 
round ligament. When pregnancy goes on in the uterus bicoruis, the 
decidua formation takes place as in the usual conditions. At least such 
is probably the case, for Klob* states that in most, if not in all cases of 
pregnancy in the one horu, the mucous membrane of the other is likewise 
developed as a decidua. 

The same author ‘states* that in tubal pregnancy a true decidua reflexa 
does not occur, though the mucous membrane becomes developed into folds, 
apparently for the reception of the villi. Should a decidua of this char- 
acter form it must rapidly disappear, as neither in the case of Poppel nor 
in the present one does any evidence of such exist. 

Further, that portion of the tube to be distinctly recognized as such, 
bears’ a membrane in no way differing in appearance from that occurring 
in the unimpregnated conditions. 

It can be easily seen that the openness of the uterine end of the tube 
lessens this difficulty, as in the more obscure cases of foetation in a radi- 
mentary horn no communication with the uterine cavity exists. 


' Von dem Mangel, der Verkummerung und Verdoppelung der Gebirmutter, etc. 
Wiirzburg, 1859. Poppel, loc. cit., p. 209. 

2 Loc. cit., p. 215. 

8 Path. Anat. der Weibl., Sexual Organs, p. 31. Wien, 1864. 

* Loe. cit., p. 524. 
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This observation can be regarded as applying alone to that portion of 
the tube lying within the uterine wall, as a decidua has been noticed in 
connection with tubal pregnancies, and Screeder* agrees with Hennig? that 
the tube may form a dense decidua. 

Klob* speaks of the presence of a peritoneal fold in uterus bicornis, ex- 
tending from the anterior wall of the rectum, between the two halves of 
the uterus, to the fundus of the bladder. This fold has been previously 
noticed, and should be sought for in cases of suspected interstitial preg- 
nancy. Nothing of this nature is to be seen in the present specimen. 

Baart de la Faille* has deduced, from the comparison of the seventeen 
cases collected by himself, that the pregnancy occurred nine times on the 
right side. In eleven of the cases the women had previously borne chil- 
dren. A fatal termination occurred in all ; in two between six and twenty- 
four hours; in five after twenty-four hours. The duration of the preg- 
nancy was— 


6 weeks . in ope case 


10-12 “ . six cases 

Longer than 16 weeks. . five cases. 


The fatal termination in the vast majority of cases results from rupture 
of the sac and hemorrhage—the latter usually intra-abdominal. Hicks’s 
case shows that the foetus may be expelled through the natural passages, 
a communication between the uterine cavity and that of the sac being 
established. 

Much more frequently, however, the foetus escapes into the abdominal 
cavity, its subsequent history not differing from that of other forms of 
extra-uterine pregnancy. The difficulty of diagnosis during life is so 
apparent that the expediency of operative measures would be governed by 
similar rules to those applied to ordinary cases of abdominal pregnancy. 
An opening in the sac might be made from the peritoneal cavity or from 
that of the uterus. The condition of the wall between the sac and the 
uterus would suggest the probability of dangerous hemorrhage were it 
opened. Expulsive efforts on the part of the sac might be attended with 
rupture of the exceedingly thin wall and subsequent intra-abdominal hem- 
orrhage, as occurred in the case reported by Hicks. 

This result would not militate against perforation from within, as rap- 
tare may have taken place before the communication with the uterine 
cavity had been made. A further method of operation has been suggested 
by Friedreich,’ and successfully carried out by him. Having established 
the diagnosis of tubal preguancy, he made repeated injections of mor- 


1 Lehrb. d. Geburtshulfe, p. 211, Bonn, 1871. 
2 Monatsschr. f, Geburtskde. 33, p. 265. 
3 Op. cit., p. 31. * Loc. cit., p. 463. § Virch. Arch., xxiv. p. 312. 
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phia into the sac by means of the subcutaneous syringe, with the hope 
of destroying the ovam. A favourable result followed; the tumour dimin- 
ished in size, and the patient left the hospital well. The diagnosis, un- 
fortunately, was inferential, formed by exclusion; the result of the method 
of treatment, however, was most satisfactory. 


Art. V.—Membranous Enteritis, with Cases. By WM. M. FInpiey, 
M.D., of Altoona, Pa. 


Ir was my fortune soon after graduation and entrance upon professional 
duties to be confronted by a case of disease which caused me much study 
and research to arrive at a correct diagnosis. This ifmpressed me so that 
I began to make diligent search in regard to it, and found that in our country 
very little had been written upon this subject, it having been confounded 
with dysentery, tabes mesenterica, etc. My first case occurred, was treated, 
and cured some time before Da Costa wrote his article upon this disease in the 
American Journal of Medical Sciences for October, 1871, or the extract 
from a thesis in the same Journal for July, 1873, and for that reason my 
treatment was original in the sense of being the result of a careful study 
of the disease, and the use of remedies which Da Costa has not found of 
much use. Having now had three well-marked cases of this disease, and 
all brought to a successful termination, in the interest of the profession it 
is deemed proper to present them as tending to elucidate the course of 
treatment in an acknowledged stubborn disease. 

Before presenting the cases, let us make some inquiries— 

Ist. As to the literature of the disease: I can add nothing to the list 
given in the very interesting and highly instructive monograph of Prof. 
Da Costa, referred to above, wherein we find Paulus Agineta, Kaempf, 
Good, Todd, Sir James Simpson, Cruveilhier, Laboulbéne, Powell, and 
lately Whitehead, given as authors of papers upon this obscure and per- 
sistent disease. ‘To those anxious to extend their studies, a reference to 
the above-mentioned monograph is asked, for the titles of the articles by . 
their various authors, as this article is merely intended as clinical. 

2d. As to the membranous discharge: the description, as found in Prof. 
Da Costa’s article, is far more explicit than anything I could say concern- 
ing its structure and constituent parts, as I only made rough experimenta- 
tion with water, alcohol, and atmosphere upon it. One fact I noticed, that 
1 have not seen mentioned, is the splitting of some few of the better organ- 
ized portions in their long axis, showing higher organization than ordi- 
narily found. 

With these preliminary remarks I shall proceed to relate the cases. 
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Case I. Mrs. H. J., coloured, aged 40, the mother of eight children, 
had enjoyed good health until April, 1867, after which time she grew 
worse, until October, 1867, when she says she had an abortion; to my 
mind it is more likely that it was a dysmenorrheeal clot; had hectic fever 
afterwards, was treated with mercury until she says she was salivated, 
when for the first time she complained of burning pains in the bowels, 
and began to pass mucus and “long strings of white stuff like pieces of 
entrails,”’ as she expressed it, accompanied, while voiding them, with vio- 
lent pain. The condition of her bowels at this time was constipated; was 
said to have hysterical paroxysms on two or three occasions by her attend- 
ants; her mind, however, was particularly bright at certain times. Her 
appetite was very capricious and indigestion constant. Has had very 
severe pain at menstrual periods since. Says she had a burning pain in 
the left side, and worse for some days before menstruation, which was 
very painful, and was accompanied at the same time with the passage of 
large quantities of the membrane. : 

I first saw her April, 1868, finding her in bed unable to rise, and ex- 
pecting to die; hectic fever, enlarged cervical glands on left side, some 
evidence of pulmonary trouble, as I was satisfied afterwards, from enlarged 
thoracic lymphatics pressing on the bronchi and pulmonary substance, 
anorexia, constipation, and a very offensive leucorrheal discharge, with 
the voiding of large quantities of the peculiar shreds and portions of mem- 
brane, united to present a wretched case and one almost hopeless. Satisfied 
that the leucorrheal discharge was one strong evidence of severe uterine 
disease, I made a careful digital and specular examination, and found the 
cervix much hypertrophied, os patulous, admitting the index finger, vel- 
vety, and prolapsed somewhat—this to the finger. The speculum shows, 
in addition, a vivid red oval surface, having the os for its centre, which is 
open and slit-like, about five or six lines all around with a long ragged 
ulcer extending up into the cervix out of sight. After syringing to cleanse 
the parts, I applied the solid stick of nitrate of silver to the ulcer, and 
tincture of iodine and glycerin, equal parts, to the entire cervix. These 
local applications were made to the uterus every third, sixth, or tenth day, 
as deemed best—the longer intervals being most frequently all that were 
required. Menstruation was normal the very next time, and has so con- 
tinued up to the present. In the course of three or four months the 
ulcerated condition of the cervix disappeared, after the use of a sponge- 
tent, to enable me to apply remedies to the sore inside of the os as well 
as externally. The cervix itself became reduced to normal size; the os 
resumed its natural shape and calibre, and all feeling of prolapsed condi- 
tion of uterus has disappeared with the other symptoms. 

The constant use of topical applications of cold water was most useful 
as well as grateful during the time of the uterine inflammation and ulcera- 
tion. During all this time the affection of the bowels continued, but, by 
combining proper remedies, it also was finally and successfully combated, 
and if not cured, a word I seldom like to use, at least got well. At one 
time, after a night of most fearful and distressing pain which auodynes 
did not seem to relieve much, she voided after much straining a “ string,” 
as she called it, a foot or more long, while each succeeding stool contained 
large quantities of smaller fragments. The paroxysms of intense burning 
pain were generally preceded by a few days of indigestion, colicky pains, 
and, as described, ‘‘a dead feeling in the bowels,’’ occurring sometimes 
every two weeks, at other times every four or eight weeks, but becoming 
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less disturbing and less frequent until finally she recovered entirely in 
about ten months. The treatment in this case was conducted upon prin- 
ciples expressly directed to combat the supposed cause, viz., scrofulosis. 
And before entering upon the consideration of the treatment I shall speak 
of this complication. The general appearance of the patient indicated 
that she was scrofulous, hardly hereditary, but acquired. She was of the 
lymphatic type of temperament, although naturally energetic; but it 
struck me very forcibly that she needed nature’s great restorers, sunlight 
and fresh air, as much as any other medicaments. The cervical glands, 
and evidently, although unseen, the thoracic and pelvic glands, were much 
enlarged and tender, but at no time threatening suppuration. She was 
very weak and anemic, with very restless nights, and, to add to her tron- 
bles, the effects of mercurialization were present. For these conditions, 
in addition to the topical uterine treatment noticed above, I gave her liq. 
potass. arsen, ext. bell. fl., and tinct. cinch. comp., varying the cinchona 
with hops and iron when thought best, but never omitted the arsenic over 
two or three days. Externally belladonna and iodine in ointment were 
persisted in faithfully. Especial attention was paid to the diet, and, in 
the early part of the treatment of the case, cold sage tea soon controlled 
the hectic sweats. When I first saw her it was impossible for her to be 
out of bed, but in three weeks she was up, and as soon as able I had 
her go out every day into the air, and particularly the sunlight, as well 
as sit in a warm exposure all the time possible. . After the uterine trouble 
was relieved this was most faithfully carried out. Rectal injections of 
simple cold water did more in the course of the disease to relieve the con- 
stipated condition than anything used, and were in addition very grateful 
or comforting to the sufferer. After six months’ persistent treatment I 
ceased calling, as there was such decided improvement, but heard from her 
regularly for some three months longer, during which time she persisted 
in the use of the prescribed remedies; and, since that time until the pre- 
sent, she has enjoyed perfect health. 

This case seems to be corroborative of Grantham’s assertion, “ that 
mercury is the cause” of some of these cases at least, for I verily believe 
that it was the exciting cause, whatever may have been the real underlying 
predisposition which looks towards a diathetic condition, only needing the 
spark to fire the train. 

Case IL. Mrs. D. G., aged 43, consulted me for “swelling of the stomach, 
and feeling as thongh she was pregnant and felt the child move;”’ is near 
the menopause, and has not had any children for ten years, although she 
had what was thought to be a miscarriage some two years ago, and has 
had difficult menstruation ever since, with profuse hemorrhage occasionally. 
Three months after, on becoming convinced that she was not pregnant, and 
the distress in abdomen increasing, she placed herself under my care. Com- 
plained of a peculiar hard pain in the left side of abdomen, almost con- 
stant, and colicky pains at times. Is of an hysterical or epileptic character, 
nervo-lymphatic temperament; found her several times comatose from the 
pain. Began then to pass dysmenorrheeal casts, which I examined, and in 
a few days casts of membrane from the bowels, specimens of which I have 
now in my possession, and which seem to be rather better organized than 
ordinary. The paroxysms first announced themselves in the dyspeptic 
symptoms described in the above case (No. 1), and lasted during the men- 
strual period, declining rapidly thereafter. In this case there was no 
scrofulous complication, and not many attacks except during menstruation. 
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Having dissipated the notion she entertained, that she was labouring 
under an extra-uterine pregnancy, and satisfied her that the disease, 
although a persistent one, yet was not a hopeless one, she entered into the 
treatment with a will, and recovered after a year of the greatest care. In 
this case, the patient was unable to be about when getting up without the 
constant use of a binder or abdominal support, merely as she said to hold 
her bowels up and relieve the soreness their weight caused, as there was 
no marked prolapsus. Vesicants had no effect on this patient, so bella- 
donna and iodine ointments were used over the abdomen for a long period. 
Bismuth, iron, and strychnia sometimes, but most frequently the liq. potass. 
ars. in cinchona or hops. Constant care as to the proper diet, fresh air, 
and sunlight were insisted upon. Enemata of cold water, and vaginal injec- 
tions of the same, relieved the persistent constipation and uterine soreness. 
On one or two occasions it was necessary to use diuretics, and again to 
relieve a strong tendency to strangury. There was no uterine disease here, 
as in the first case; the dysmenorrheeal casts and the intestinal casts ap- 
pearing to be produced by a common cause as yet unknown to me. When 
I say no disease of the uterus, I mean of an ulcerative character, or giving 
rise to such constant leucorrheal discharge as in the first case, although 
after each menstrual time some discharge was to be noticed. On specular 
examination, no severe lesion was detected. 

Case III. Mrs. E. W., coloured, et. 21, was taken sick in the early 
spring of this present year, with some obscure affection of the bowels. 
Has never been a very healthy person; appearing to lack development. 
Had violent pains “in the stomach,” and after two days of constant 
tormina and tenesmus, she voided a cast nearly nine inches long, followed 
by a sudden and profuse hemorrhage in a short time. She has since 
voided but little of the peculiar membranous casts, suffering with a severe 
pain in the left half of the abdomen frequently since. A troublesome cough 
has harassed her greatly, and indigestion, hectic fever, and night sweats 
have followed. I first saw her after being in bed some two months, and 
found her with a mammary abscess, which was lanced, with great relief 
to her. She is constantly constipated, and has the flabby, dirty tongue 
of one suffering from indigestion and its concomitants. The menstrual 
periods come and go without any pain or distress whatever, and she has 
no leucorrheeal discharges. Pulse slightly accelerated, apparently from 
the bronchial trouble. Great resemblance to the condition found in the 
ileo-czecal region in typhoid fever, all over the abdomen and especially to 
the left side, without much pain on pressure however. Colicky pain after 
some articles of food, or when insufficient food was taken, the result of 
flatulence and the torpid condition of the bowels, was present. Nervous 
and irritable at times, with marked prostration after an attack of pain. 
The first thing to give relief in this case was a powder of Dover’s powder, 
bismuth, and quinia, and locally sinapisms with dry heat afterward, and a 
constitutional treatment of liq. ferri iodid. Vegetables and fruit in mode- 
rate quantities, with plenty of milk. Progress was marked and recovery 
speedy—no relapse. 1 should add that she has never been pregnant ; and 
that one very useful remedy was inanction with cod-liver oil twice a day 
over the abdomen. 


Some of the noticeable features in these three cases are :— 
The fact that the cases are all in females ; in two of the cases associated 
with severe uterine diseases of totally different kind ; and in the third case 
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apparently unassociated with any uterine trouble. In the first case, I 
never saw anything like a dysmegorrheal cast; only conjectured such to 
be the case when she said she had aborted. The fact that in Cases I. and 
III. there was a scrofulous tendency, more acquired possibly than heredi- 
tary, complicating seriously, and rendering the treatment more varied and 
prolonged. That in all three cases, the severest and most constant pain 
was in the region of the left ovary, and sigmoid flexure of the colon, with 
marked tenderness over that region at and for a few days before the severer 
attacks. That febrile movement was not at all marked in any of the 
cases, as stated by others; a sluggish state of circulation, with, however, a 
constant disposition to grow worse, until treated. That treatment gave 
such marked relief, and that the patients continue to-day well and without 
a return of the disease, or any appearance of a likelihood to the same. 

Hoping that my good fortune in these cases may stimulate some one 
struggling with an obstinate case of this kind to persevere, although he 
may not find the remedies made use of as efficient in each individual case 
as has been done in my cases, I place these clinical facts on record for 
what they are worth. 

802 Twe.rtH Sr., Attoona, Pa., October, 1874. 


Art. VI.—On the Use of Mercury in the Late Stages of Syphilis. By 
Frep. R. Sturgis, M.D, Lecturer on Venereal Diseases in the Medical 
Department of the University of the City of New York; one of the 
Surgeons to Charity Hospital, Blackwell’s Island, etc. etc. 


No subject in the whole range of therapeutics merits more careful con- 
sideration; nor is there any in which opinions have undergone more 
important modifications than the one which heads this paper. 

The general treatment of this disease hinges upon the question: ‘“ Shall 
we or shall we not use mercury? and, if not, what shall we substitute for 
it??? Without entering into any discursive argument, pro and con, of 
the use of mercury in the early stages of syphilis, I frankly avow myself 
a strong believer in its efficacy in this disease; and no one who has studied 
Mr. Hutchinson’s paper, read before the British Medical Association in 
1873, can, I think, fail to be struck with the logical force of his reasoning ; 
nor but feel that he has the best of the argument, as opposed to the school 
of the anti-mercurialists. 

I do not profess to consider mercury a specific for syphilis any more than 
I consider any drug as a specific; the day for belief in such opinions is 
passing away; but I do claim that this much-abused mineral is the most 
trustworthy weapon we have with which to fight the disease; and the 
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fact that some cases of syphilis can and do get well without the use of 
mercury militates nothing whatever against its value as a therapeutic 
agent in this form of disease. 

It is very likely that many cases of syphilis would get well were nothing 
done beyond attending to the patient’s general health and hygienic con- 
dition, inasmuch as the disease has as great a tendency to self-limitation 
as typhoid, scarlet fever, or measles; but, by pursuing such a course con- 
tinaonsiy, the surgeon would be running too much of a risk with his 
patient—because, in a case of the primary or early secondary lesions, 
none of us are in a position, as yet, to state positively what the upshot 
of the disease is to be; we may be able to get some pretty good general 
idea as to how subsequent symptoms will show themselves by the appear- 
ance of the present manifestations, but we cannot be positive. If now we 
withhold mercury from our patient, we are depriving him of one means 
of cure, and one which has stood the test of time as long certainly as has 
the other method of treatment, indeed, I think, longer; and which has 
the property (and this is a point allowed by the anti-mercurialists) of dis- 
pelling present symptoms more speedily than any other remedy. The 
question is more especially about relapses, and on this ground the two 
sides take issue. It does not appear to me that the anti-mercurialists 
have brought forward sufficient data to establish their theory convincingly ; 
and when we now are satisfied, clinically, that the larger proportion of 
severe late lesions are seen in those who have taken mercury either im- 
perfectly or none at all, and as we further recognize that the periostoses, 
necroses, and nerve lesions are a part of the natural course of the disease, 
and that they are less liable to occur, ceteris paribus, in those who have 
undergone a thorough course of treatment by mercury, it very naturally 
causes us seriously to ask the question: ‘“‘Is mercury the baneful agent 
which some say it is?”? And, in answer to the question, I am free to say 
it is not. On the contrary, the chances of relapses are diminished by its 
use. 

But the point to which I wish to call more immediate attention is to 
the use of mercury in the later and deep lesions of syphilis—the so-called 
tertiary stage—and to maintain its proper administration in this stage is 
as important as it is in the earlier and more superficial symptoms. 

At the séance of the Congrés Médical de France, held Sept. 24, 1872, 
the general feeling was in favour of using mercury in the treatment of 
syphilis, although several of the members present were inclined to limit 
its use to the earlier stages, and to consider its advantage in the so-called 
tertiary lesions as secondary to the iodide of potassium. Without at all 
derogating from the value of this latter medication, I have seen so many 
cases where its use has been attended with improvement only up to a 
certain point, the disease being finally cured by the exhibition of mercury 
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in some form or other, that I have come to consider the iodide as the 
adjuvant and not as the principal agent in the treatment. 

As I am anxious here to present my own views in order to elicit the 
opinions of others experienced in these matters, and to learn the relative 
value which they attach to the two remedies, iodide of potassium and 
mercury, I will present the abstract of two cases of advanced syphilis, 
which will serve as examples, where the iodide had only a temporary 
effect, and where mercury was finally resorted to for effecting a permanent 
result. 


Case I. A woman 81 years of age, who was under the care of Dr. 
Rovsa at the Manhattan Eye and Ear Hospital, and whom I saw in con- 
sultation with him, had iritis, choroiditis disseminata, and neuritis of 
both eyes, due to a syphilis of several years’ duration. The previous 
symptoms had been of a mild form, and principally confined to sore 
throat and headache until the affection of the eyes began, one year before. 
Vision: right eye, 2; left eye, 7. Although mercurials were used at 
lirst, in the form of the bichloride, internally, with iodide of potassium, 
the mercury was for some reason suspended, and the chief dependence 
placed upon the iodide. Vision in both eyes improved to 3, and there 
remained, neither improving nor diminishing. ‘The amount of potassium 
taken then was gr. 150 in the day in three doses. 

Matters went on thus for some ten or eleven weeks, when there oc- 
curred @ gummous infiltration in the left sub-clavicular space, attended 
with enlargement of the clavicle and supra-clavicular glands, and tender- 
ness On pressure extending to the acromion process of the scapula of the 
same side. i 

The iodide was stil] used, with the addition of syr. ferri iodidi, gtt. x 
ter die, but no mercurial. Vision in both eyes still remained 3. During 
the next three days, no improvement resulting, recourse was had to the 
emplast. de Vigo cum mercurio locally to the olavicular and sub-clavicular 
eulargements, followed a few days later by mercurial inunctious in drachm 
duses at night, combined with iodide of potassium. The result was ex- 
tremely gratifying ; in a week the enlargement had materially diminished 
in size, the pain was much less, and vision, which befure was 3, was in the 
right eye 1, and in the left minus 1; by that I mean she miscalled two 
letters in No. 20 Suellen scale, calling U G, and vice versa. 

The ophthalmoscopic examination, I have purposely delayed giving. 
The iritis got well under the iodide treatment, but the choroiditis went on 
to atrophy, and the neuritis increased. As soon as the mercury fairly 
took hold, the neuritis began to improve, the nerve entrance became more 
defined in outline and of a rosier hue; in other words, improvement 
commenced. 

Case II. is that of a young man who contracted his chancre in 1863, 
which was followed by ulcers upon the leg, neuralgic and rheumatic pains, 
and sore throat. In 1870, he had an attack of hemiplegia, from which 
he recovered. The treatment up to that time was by the iodide o 
potassium only. 

In June, 1873, he eame to me with an ulcerating gumma seated under 
the left arm, below the axilla aud close to the upper border of the pec- 
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toralis major, with the statement that it commenced as a small painless 
swelling, which slowly increased, softened, and opened. When I saw it, 
the ulcer was about 1’’ in diameter, seated upon a brawny base, sur- 
rounded with a dusky red areola, with a gray pultaceous floor, adherent 
to the tisues beneath, and secreting a thin serum. 

I determined to give the iodide a fair chance, and after four months of 
tedious treatment by this salt only the ulcer finally closed. He used the 
iodide in 50 grain doses three times daily. 

In April, 1874, he returned, saying the ulcer had broken out in the 
same spot, and at a second point just below. On examination I found 
it as he had said. The ulcers bore the same characters as the one of 
June, 1873, the only difference being that they were smaller. He also 
complained of intercostal neuralgia of left side, which was aggravated at 
night. 

Recollecting the tedium of the 1873 treatment, I resolved to use mer- 
cury in combination with the iodide ; and with that object he was directed 
to use one grain of the protoiodide of mercury, and 100 grains of the 
iodide daily in two doses. In four days the ulcer on the old site had en- 
tirely healed, the new ulcer was one-half of its former size, and the 
intercostal neuralgia had disappeared. I saw him a short time after in 
the street, and he told me he was “about well.” I, of course, had no 
chance to examine the side. > 


Now, here are two cases which will serve to illustrate the effect of the 
iodide when used alone, and in both we find that although it unquestion- 
ably did improve the condition of the patients, it did not go far enough 
to produce a radical cure, nor did it prevent relapses, in the one case during 
the treatment, and in the other in six months after the iodide had been 
omitted. And another feature is noticeable: the instant mercury was used, 
improvement was much more rapid than it had been where none bad been 
employed. 

The form and manner of giving the mineral is not an unimportant 
matter. My favourite method of giving mercury is by inunction, and the 
usual objections made to its use in this way may be obviated by using it 
to the soles of the feet and wearing the same stockings night and day. 
In that way the soiling of the linen may be prevented. 

Que of the neatest preparations of mercury I have ever used is the 
oleate of the 20 per cent. strength, either with or without morphia This 
is given in from half a drachm to drachm doses, externally, at night. The 
absorption is much more rapid than is the case with the ordinary oint- 
ment ; it is a much cleaner preparation, and, acting more forcibly, less of it 
is required. In speaking thus of inunction, 1 do not intend to do in- 
justice to the other means at our disposal, such as the mercurial vapour 
bath, nor the internal treatment. All have their appropriate seasons of 
use, but of them all, the inunction method seems to me the one least open to 
objection, and one which, in the long run, will give the most satisfaction. 
The only preparation against which I acknowledge prejudice is the bi- 
chloride; in my hands it has been liable to produce the toxic before it 
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does the therapeutic action, and it does not admit of the free use which 
other and milder preparations do. . 

The only other mode of administration which I have left unmentioned 
is the hypodermic one. It is objectionable in several ways, and not the least 
of them is the attendant pain, notwithstanding the use of morphia with the 
injection. 

With regard to the manner of giving, not only mercury, but the iodide 
of potassium in these late stages of syphilis, I would state that in the 
first place we should not be afraid to use the drug, in the face of so 
dangerous a condition of things. I have no doubt that among my readers 
many can bear me out in the assertion that the disease will hold its own 
against small doses when large ones crush it. Therefore, the doses 
should be cautiously run up from moderate ones to the point of toleration, 
being watchful and ready to diminish or abandon the amount should oc- 
casion require, or to resort to some other preparation. But with pru- 
dence that will seldom occur, and the mercurial, so far from proving an 
injury, will be a positive advantage; in place of acting as a depressant, 
it will have a tonic effect, and the patient will improve, not only as regards 
the syphilis, but in general health as well. 

It may very pertinently be asked how long these large doses are to last. 
I answer until the symptoms disappear, or cogent reasons in the patient’s 
condition require its abandonment. This latter reason will only obtain in 
but few instances, so the former one will really be the guide. And after 
all symptoms have entirely vanished, it will be well to continue treatment 
for a month subsequently—not that by so doing you will insure patients 
against another attack, but will afford them a better chance of escape. I 
know that this is contrary to the opinions of many credible and trustworthy 
observers, but my own experience leads to this view. 

After this month’s treatment is finished, a course of tonics may perhaps 
be advisable; and, although it scarcely comes within the scope of this 
paper to do more than allude to them, it must be borne in mind that we, 
as scientific physicians, cannot afford to overlook them, éspecially in such 
stages of syphilis as are marked by great cachexia. 

16 West 32p Street, New York. 


Art. VII.—Hypodermic Injections of Atropia in Certain Cases of Sun- 
stroke. By J. R. Barnett, M.D., of Neenah, Wisconsin. 


Ir is believed that while no new principle of treatment is discovered, 
in the clinical histories of the two cases of sunstroke recorded below, a 
new remedy has been suggested, which promises, from its availability and 
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the promptness and certainty of its action, to supply a want which most 
practitioners have, at one time or another, felt; viz., a cerebral and car- 
diac stimulant which can be administered regardless of gastric irritability 
—so often present in sunstroke to a degree rendering medication by the 
stomach impracticable—and which can compass the desired result more 
speedily if not more surely than the usual alcoholic stimuli. 

It can only be necessary, in this connection, to advert to the fact, that, 
while in a certain proportion of cases of sunstroke the pathological ele- 
ment of apoplectic compression is the leading phenomenon, indicating 
prompt and active depletion, by far the larger proportion of cases display 
other aud sometimes widely different morbid phenomena, indicating a more 
or less stimulating treatment. In these cases the pathological condition 
is that of prostration, denoted by a weak, rapid, and more or less irregu- 
lar pulse, and a difficult respiration, either accelerated or retarded, and 
trequently superinduced by the cachexie fullowing previous exhausting 
diseases. In these the tendency is to death by asthenia or rapid syncope ; 
and it has been the experience of many to know, as far as falls within the 
reach of human knowledge, that this impendiug fate has been averted only 
by the prompt and adequate use of alcoholic stimuli. It has also been 
the deplorable experience of many, that in not a few cases these remedies 
have been unavailable because of the patieut’s intolerant stomach, or un- 
availing because of indoleut gastric and iutestinal absorption, or of per- 
fect non-absorption. 

There is a large class of cases in which symptoms of prostration per- 
haps predominate, but in which apoplectic phenomena appear sufficiently 
marked to create somewhat of doubt in the mind of the physician as to 
which line of treatment is called for—stimulation or depletion. The ex- 
heustion, indicated by the rapid and irregular but somewhat hard pulse, 
calls for stimulation and support, but the accumulated masses of blood 
within the cerebral vessels, which have extinguished seusation and over- 
whelmied innervation, call as imperatively for some means of a prompt 
uvloading. Of course, such cases are to be treated upon their own special 
indications, and it may be said that when these do not warrant stimulation, 
in the general sense, they will hardly suggest it in an expectant treatment. 
There is, however, a consideration which I believe will perniit the use of 
atropia when other stimuli are contraindicated, or permissible only in sma)! 
doses most carefully watched; it is the well-known influence of atropia 
over the vaso-motor nervous centres. Occupying a position at che head 
of that class of agents which contract the calibre of the bloodvessels, and 
at the same time a cardiac stimulant of undoubted energy, it is rationally 
indicated in those cases characterized by congestive compression conjoined 
with cardiac prostration, aud practical trial confirms its appropriateness. 
1 believe it will herein be found to be most peculiarly acceptable as an 
effective weapon from our medical armameutarium, covering a doubtful 
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ground which else must often give us sore perplexity, and exalting at once 
the overwhelmed sensory, motor, and vaso-motor nervous functions as can 
no other remedial agent, however rationally indicated. 

Again, in those occasional cases characterized by an abnormally slow, 
weak, and irregular pulse, slow and difficult respiration, and usually marked 
contraction of the pupil, denoting basilar oppression, the powers of atro- 
pia become serviceable, either unaided or reinforced by other appropriate 
stimuli, and for the added reason that while, in these cases, there may be 
a sufficient degree of gastric tolerance to permit medication by the stomach, 
stomach absorption is usually so impeded that this mediam of medica- 
tion is obviously not to be trusted alone, where the imminent danger is 
from rapid syncope. 

The powers and advantages of atropia in insolation may be thus sum- 
marized :— 

Ist. It is the most general excitant of the vital nervous centres available. 

2d. It is available hypodermically irrespective of gastric or enteric con- 
ditions. 

3d. Like other stimuli, it is indicated-in by far the greater proportion 
of cases of sunstroke; but, further, it is permissible in many cases not 
amenable to other excitants. 

I report the following two cases as a limited illustration, mindful of 


their small value from the standpoint of clinical experience alone, but 
trusting to the future investigations of the profession in this direction to 
develop what I believe to be a valuable resource in tae therapeusis of in- 
solation. 


Case I.—August Naegel, German, aged twenty, a farmer, while riding 
home from Neenah on the afternoon of July 25th, noted as the hottest 
day of the year up to that time, had proceeded but two miles, when he 
became so overpowered by the intense heat that he had to be taken from 
the wagon and carried to a farm-house, close by, for assistance I found 
him half an hour afterward in the following eondition: Semi-comatose ; 
pulse about fifty, extremely weak and irregular; breathing slow and ster- 
torous, inspiration, even at times when patient was roused to half con- 
sciousness, snoring and laboured, expiration short and puffing; head hot, 
pupils intensely contracted. 

His attendants said that he had at first complained of great epigastric 
pain, accompanying intense headache. He had been given a quantity of 
mustard to produce emesis, together with two or three ounces of whiskey 
as a restorative. In spite of this last remedy the pulse was at the low 
ebb spoken of, although as to whether there had been any improvement in 
this symptom from the stimulant I could not ascertain. The patient was 
somewhat plethoric, but the indication obviously was to arouse the heart 
until the brain could be unloaded and restored to its natural functions. 
The whiskey already given had accomplished so little in this direction that 
I did not feel encouraged to try it further; accordingly I injected hypo- 
dermically ;sth of a grain of atropia with j5th grain of the sulphate of 
morphia, assiduously plied cold affusions to the head, and awaited the re- 
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sult. Within five minutes the pulse numbered sixty-eight, and was full 
and soft, and at the end of fifteen minutes the pupil had dilated to rather 
more than its natural diameter. The change in the character of the 
breathing was equally marked. The stertor subsided, except at long in- 
tervals. The patient got up, talked with tolerable coherence, and asked 
to go home. Most of the foregoing symptoms, though less in degree, 
returned about half an hour afterwards, apparently the result of injudi- 
cious exercise and, excitement, but rest, and a few drops of the tincture of 
digitalis rallied the patient, and at the end of an hour from the time I 
arrived I considered it safe to leave him for the night. He made a full 
recovery without any subsequent alarming symptoms, resuming active farm 
work a few days afterward. 


Remarks.—The promptness of this relief from a condition that could 
only be regarded as critical, surpassed anything of the kind that I had 
previously witnessed, and it did not fail to impress the bystanders with the 
abundant resources of medicine. The case undoubtedly might have re- 
covered under a slower stimulation, but this admission in no wise weakens 
the contrast between tbe effectiveness of the two. Alcoholic stimulation 
had failed to accomplish in half an hour what the atropia wrought in ten 
minutes. The possibility of rapid recovery from these conditions, irrespec- 
tive of treatment, is remembered ; but to suppose the recorded effects in 
the present instance—all symptoms of cerebral oppression disappearing, 
pari passu with the progressive change in the iris—to be a mere coin- 
cidence, is to struggle for a remote conclusion when an easier one is right 
at hand. 

The part played by the fractional dose of morphia was, as anticipated, 
simply that of a cardiac stimulant. It did not seem to modify the influ- 
ence of the atropia upon the vaso-motor nervous centres in the least. 


Case II.—Simon Nelson, a Dane, et. 40, labouring in a lumber yard, 
was prostrated by the excessive heat of Aug. 12th. But little could be 
learned of first symptoms of attack, other than that he complained of 
faintness and nausea. After a severe attack of vomiting he started alone 
for home, half a mile away. When within a few rods of his house he fell 
down insensible, where he was immediately found by the neighbours and 
carried into the shade. Visiting a patient near by at the time, I was sum- 
moned, and reached the spot within a few minutes. I found him in 
profound coma. His clothing was covered by ejecta vomited just before. 
Breathing was stertorous and very laboured; head and skin intensely hot; 
pupils contracted to a mere point; pulse 156, small and somewhat cordy. 
There was complete anesthesia, no reflex movements following pinching 
of the skin or eyelids, or even rubbing of eyeball. Conjunctiva injected, 
but whether an effect of the sunstroke or not I could not judge. I resorted 
to cold affusions to the head and sponging of the body immediately. The 
pulse rapidly weakened, and in a few minutes I attempted to give whiskey, 
This proved to be impracticable, as suffocation seemed imminent upon 
placing any fluid in his mouth. Concluding to give atropia, but not having 
it with me, I returned for it to my office, being absent ten minutes. Mean- 
time every symptom grew worse. At 3 o’clock I injected subcutaneously 
a solution coutaining ,'5 grain of the muriate of atropia. Five minutes 
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afterwards the pulse had fallen to 144. At 3.10 it was 136. Ten 
minutes afterward it had risen to 180, but remained of about the same 
force. Breathing was much less laboured; anesthesia still complete ; 
pupil commencing to dilate. Heat of head and surface had been much 
lessened by the cold applications, which had been kept up continuously. 
I may as well remark that these applications were continued until 5 
o’clock. For half an hour the pulse did not materially change. Breath- 
ing still improved. At 4 the pulse notably weakened, and following that 
hour until 4.40 it was at times so rapid and irregular that it could not be 
accurately counted. During this time efforts to administer whiskey failed 
as before. Breathing became again extremely difficult, being obstracted by 
the tongue falling back over the larynx. Patient had to be held on the 
side to permit adequate respiration. Another vomiting fit occurring, nearly 
suffocated him, suspending breathing until the countenance became cyanotic. 
This ominous hue persisting, and death being imminent, I again injected 
atropia gr. g'5. The effect upon the pulse was magical. Within ten minutes 
it fell from the condition 1 have spoken of to 152, with more force than it 
had hitherto exhibited. Other symptoms of marked improvement ac- 
companied. Slight motions of the hands and feet were observed; the 
dorsal decubitus permitted proper respiration, and the patient occasionally 
moaned, as if in pain. The eyes, however, remained fixed and insensible, 
the pupil dilated slightly above its normal size. At 4.55 there appeared 
a slight weakening of the pulse, the rate remaining the same. At 5 
o’clock I injected hypodermically 3ss of whiskey. Found the anesthesia 
had been so far removed that patient tried to escape the needle of the 
syringe, and the irritation of the whiskey drew from him frequent moans, 
as of pain. Pulse recovered under this and fell to 144. At 5.10 I in- 
jected same amount of whiskey, the pulse falling to 132; at 5.20 another 
similar quantity ; at 5.30 still another, pulse 120. The introduction of 
the needle always gave rise to great uneasiness, moaning, and an apparently 
voluntary effort to avoid it. The same followed brisk frictions of the 
hands and feet with whiskey, instituted to restore warmth and capillary 
circulation. Patient was now conveyed to his house and placed in bed, 
and as there was a steady improvement in all his symptoms, no further 
hypodermie injections were administered until 6 o’clock, when 3ss of 
whiskey was again given. At 7 the pulse was 120, tolerably full; breath- 
ing regular and comparatively easy, and temperature normal to the touch. 
Patieut was still unconscious, but, as I was obliged to go into the country, 
I did not hesitate to leave him for a few hours. Returning at 9.30 I found 
the pulse still at 120, but strong and becoming hard. Heat of head and 
skin rather excessive, consequently the cold applications were resumed. 
The bromide of potassium was also ordered to be given in five grain doses 
every two hours. There was no notable change in the cerebral symptoms, 
although I fancied an effort on the part of the patient to follow my move- 
ments as I was occupied about his bed. At 10 o’clock I left him, in- 
structing the nurses to call me should any worse symptoms arise, but feeling 
that the chances for and against him preponderated on the side of recovery. 
I learned early the next morning, while on my way to visit him, of his 
death at 5 o’clock, following a severe vomiting fit and hemorrhage from 
the stomach. The amount of blood lost must have been excessive, as it 
was said to have saturated his clothing and run across the floor. 


Remarks.—A predisposing cause of this attack, and one which un- 
doubtedly determined largely its phenomena, was the cachectic condition 
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which the patient was in, the sequence of an eight weeks’ run of typhoid 
fever, from which he had scarcely convalesced. 

In estimating the part played by the atropia in the.treatment of this 
case, I trust will be borne in mind the extreme difficulty, nay, the impos- 
sibility of conveying, in a clinical history, a just conception of those 
manifold changes in symptoms resulting from either the remedial means 
employed, or from the varying progress of the attack. They were such 
as have to be witnessed to be fully appreciated. The rapid, weak, and 
rapidly weakening pulse; the laboured and choking respiration ; the cya- 
notic countenance ; the almost obliterated pupil, and the total anesthesia, 
all betokened an overwhelming collapse of sensory, motor, and vaso-motor 
innervation, under which it momentarily seemed that the patient must 
succumb. The temporary relief from this truly desperate condition fol- 
lowing the atropia injection was so prompt as to claim the undeniable re- 
lation of effect to cause. The effects of the second injection were still more 
marked, appearing wonderful to all who witnessed them. To me they 
were so striking that I can but deplore my poverty of language to ade- 
quately portray them. The question will naturally be asked, why, after 
observing the prompt benefit following the first injection, was not another 
resorted to before the patient’s pulse was permitted to sink to the low ebb 
described? Frankly, without the guide of sufficient previous experience, 
I was afraid to repeat what I could not fully persuade myself might not 
be as potent for harm in its secondary effects, as it had been active for 
good in its primary. Again, it may be asked, why distrust the atropia, 
after the second unmistakable exhibition of its powers, and resort to whis- 
key? Every cautious physician will understand and respect my reluctance 
to use so potent an instrament when a safer one might be made to answer 
in its place. Had the whiskey failed to sustain well the effect of the 
atropia, I should have used the latter, in minute quantities, as long and 
as frequently as necessary. I believe now that had J, at first, injected, in 
place of the single larger quantity, 7, to ,'5 of a grain every twenty 
minutes, for a time, I could have sustained the improved cardiac impulse 
throughout. 

Respecting the final fatal termination, it may be said to have been an 
accident essentially independent of the characteristic morbid phenomena of 
the affection, an added lesion which could not have been anticipated nor pre- 
vented. A return of the vomiting while the patient’s condition was other 
wise promising, undoubtedly led to the laceration of some gastric vessel, 
the hemorrhage proving almost immediately fatal. Such an accident 
could no more detract from the results of the previous treatment than 
could an accidental shooting or a stroke of lightning. But for this com- 
plication a recovery might have been reasonably expected. 
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Arr. VIII.—Cases of Splenic Leukemia, and their Treatment with 
Hypodermic Injections of Ergotine; with Remarks on the Hypodermic 
Use of Ergot and of Iodine in Glandular Enlargements. By J. M. 
Da Costa, M.D., Professor of Practice of Medicine in the Jefferson 
Medical College, Philadelphia; Physician to the Pennsylvania Hospital. 


I puRPosE in this paper to place on record some cases of splenic len- 
keemia, and especialiy to comment on the treatment employed. But let the 
cases speak for themselves. 


Case I. Emma §&., 25 years of age, single,was admitted into tue Penn- 
sylvania Hospital on the 16th of March, 1874, and sent to my ward. A 
sickly looking, pale creature, of inordinate appetite, yet constantly wasting, 
she was brought to the hospital to be treated for what the family conclave 
had determined to be a tapeworm. Partly from some relatives who ac- 
companied her, partly from herself, we learned that she had not for years 
been in strong health. Her menstruation began at the age of sixteen, 
and had never been regular, the intervals at times being as long as six 
months, and the discharge nearly always scanty. Her last monthly sick- 
ness, occurring not long since, and also happening after six months’ inter- 
mission, was, however, exceptionally profuse. Much of her debility was 
attributed to an attack of “slow fever,” presumably typhoid, which 
she had at the age of thirteen. 

Yet, notwithstanding her delicate health, she was not regarded as being 
really ill until early in the spring of 1873, when she began to complain 
often of a heavy pressure on the top of the head and the upper portion of 
the spine, and when the inordinate appetite already alluded to began to 
attract attention. She was not actually hungry, nor did food taste well 
to her; but she was never satisfied. A dozen oranges at a time served 
but as a prelude to the consumption of enormous quantities of bread, and 
meat, and apples, and, in trath, of anything that was placed before her. 
But she rather lost than gained flesh, nor did her blood seem to improve, 
for ecchymotic spots were seen at various parts of the body—a reappear- 
ance rather than an appearance—for two years ago they had for a short 
time been noticed on the thighs and pelvis. Excepting obstinate consti- 
pation and dark offensive stools, there were noue of the usual symptoms of 
digestive disorder until in August, when nausea and vomiting of starch- 
like matter occurred. About a month before she became conscious of a 
weight in the left side, and of a heavy mass which seemed to move about 
as she walked. During the past winter she was troubled with a severe 
cough, and she became very irritable; in some of her cross moods tearing 
everything she could get hold of, even her own clothing. 

Several notes, taken shortly after her admission to the hospital, speak 
of her peculiar sallow and unhealthy aspect, of the anwmic looking gums 
and tongue, of the ecchymotic spots on the thigh, to the touch kernel-like 
under the skin, of her great debility and ravenous appetite. The tempera- 
ture was rather low, a common record being 98° in the morning, with a 
pulse of 96, and respiration 24, and the same or a rise of half a degree in 
the evening, with sometimes a decrease in the pulse of ten beats; while 
97° is also mentioned as the result of the morning observation. The 
urine was of specific gravity of 1020; on standing, an abundant deposit 
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formed, consisting of amorphous urates and a few epithelial cells. The 
stools were mostly dark and hard; some, however, of mushy consistence, 
and contained a few particles of undigested food. The tongue was gene- 
rally slightly coated with a moist, whitish fur. There were no special 
thoracic symptoms ; the first sound of the heart was shorter than normal. 

The chief signs of disease were found in the abdominal cavity. The 
large and flaccid abdomen was, as regards percussion, divided longitudi- 
nally into two almost equal parts, one everywhere dull, the other yielding a 
ringing tympanitic sound. Ascertained with accuracy, the line of decided 
dulness was found to begin in the sixth interspace anteriorly, and to extend 
into the axilla, curving then backwards and downwards; everywhere on 
the left side the dulness was marked, until on a line with the crest of the 
ilium it gave way to a tympanitic sound. In front the dulness extended 
to the median line, and on a level with the umbilicus crossed for two 
inches to the right. Buta little lower down it passed back again to the 
left ; on a level with the centre of the tumour the dulness did not go de- 
cidedly beyond the line of the axilla, where the sound became tympanitic. 
In truth, it was evident that the enlarged spleen, for such the swelling was 
recognized to be, was displaced, and occupied a slanting position. On pal- 
pation, its rounded edges could be felt, a notch be made out, and the 
organ be moved without occasioning pain or exhibiting tenderness, unless 
it were very much pressed out of the position it occupied, when pain was 
complained of. No increased percussion dulness in the hepatic region 
was discernible. 

From no belief in the existence of a tapeworm, but partly to satisfy the 
patient’s mind, partly also to see if brisk purgation would influence the 
extraordinary appetite and the digestive symptoms, she was placed on turpen- 
tine, followed by a few doses of male fern, and active cathartics. These 
remedies acted with difficulty on the sluggish bowels, but failed so utterly 
in yielding the least evidence of a parasite that even the patient became 
convinced. It was, in truth, very obvious that the tumour was the cause 
of the malady, and this was diagnosticated before the clinical class at the 
hospital to be a non-malignant tumour of the spleen, of the nature of a 
general hypertrophy of the organ. The opinion advanced suggested, 
of course, a careful search for enlarged glands and swollen lymphatics all 
over the body, as well as an accurate examination of the blood. As 
regards the former inquiry, it gave negative results; the examination of 
the blood showed us, however, that we were dealing with a very remarkable 
case of splenic leukemia. I subjoin the careful report of our microscopist, 
Dr. Jos. G. Richardson :— 


On examining a drop of fresh blood drawn about fifteen minutes after dinner 
from the patient, with enormously enlarged spleen, in the south ward of the 
Pennsylvania Hospital, I found the number of white blood-corpuscles much 
increased, and, to determine the relative amount of this increment, I resorted 
to the method (in part) of Vierordt and Welcker. 

A small drop of blood, drawn by a needle puncture from the ball of the 
woman’s middle finger, was received upon a slide, and then with the side of the 
needle gently spread out upon the glass so thinly as to afford portions where 
the film was of such tenuity as to consist of only a single layer of corpuscles, 
which almost immediately dried cn situ upon the glass. The specimen thus 
prepared was then arranged beneath the microscope, in the field of a 3 inch 
objective, and ufter replacing the ordinary eye piece by one containing a cob- 
web micrometer, with its threads adjusted so as to include a band ,,4;5 of an 
inch wide, across the field of view, I proceeded to count the red and white cells, 
comprised within this space, at five different places upon the slide. : 
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The enumeration resulted as follows :— 

Observation Ist Red corpuscles 68 Leucocytes 60 

2d 119 59 

34 

“ 53 

54 

260 
I therefore conclude, that the case is one of very marked leucocythemia, in 


which the white blood-corpuscles bear to the red disks a proportion of about 
1:2 instead of 1: 357, the ratio asserted by Moleschott to exist in normal blood. 


Here then we had a case of pure splenic leukemia with extraordinary 
alteration of the blood ; and the question arose, could we, while attempting 
to improve the character of the blood, do anything to reduce the enormous 
enlargement of the spleen? Tron, nitromuriatic acid, quinia, pepsin, 
carefully regulated food, seemed to have but little effect in fulfilling either 
indication, though there was a slight increase in general strength. Reflect- 
ing over the matter, I determined to try ergot hypodermically, and with 
this view began, March 24th, to inject from five to ten grains of ergotin 
into the abdominal covering chiefly, though also into the arms, very nearly 
every second day. The exact formula, and the one which was found to 
be the best suited, was forty grains of ergotine carefully mixed with thirty 
minims of glycerine, and enough distilled water added to make one hundred 
and twenty minims; fifteen minims of this would represent five grains, 
and was the average dose employed, though it was subsequently increased 
to twenty-five and thirty minims. By April 7th, the most marked dimi- 
nution had taken place in the size of the tumour, but, as the arms were 
beginning to be sore from the repeated punctures, the injections were 
only made into the abdominal walls. As internal treatment she took for 
a time still nitromuriatic acid, varied by the administration of metallic 
Iron. 

By the 11th of the month the splenic tumour was so far reduced that it 
measured a full inch less in all directions, and the abdomen was less in 
circumference by several inches. But the patient began to complain of 
the pain of the injections, and had not gained in strength. The ergotine 
was now discontinued, and shortly afterwards a quarter of a grain of 
iodine, dissolved in twelve minims of glycerine and water, was employed 
hypodermically for five or six days, a further, though not so striking, 
reduction of the tumour taking place. Yet there was no improvement in 
her general condition; indeed, she spoke of being fainter, having pain in 
her head, her hearing had become much impaired, her eyesight was dimmed, 
and, though the extraordinary appetite remained, she was becoming thinner 
and paler day by day. Severe pain and tenderness on the left side of the 
abdomen were complained-of, and these signs of a local peritonitis, which 
showed themselves for about eleven days before death, were preceded by a 
rise of temperature to 99° and then to 100°, the pulse being 82, at which 
both remained until very near to the fatal termination. All treatment, 
excepting the use of blisters and morphia, chiefly hypodermically, had been 
abandoned, and even with this it was difficult to control the severe pain, 
which she often likened to a feeling as if she would burst. She died on 
the 30th of April, completely exhausted. 

Here is the record of the post-mortem examination made by our hospital 
pathologist, Dr. Morris Longstreth, twenty-four hours after death : Body 
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extremely emaciated ; no enlarged lymphatic glands to be found on any 
part of the surface of the body. Abdomen uniformly distended, firm and 
doughy under pressure, and not tympanitic. Rigor mortis firmly estab- 
lished. The abdomen was opened first. The subcutaneous fat had dis- 
appeared from the cellular tissue—the muscular walls were quite thin. 
Parietal peritoneum adherent to the omentum—especially marked on the 
left side. Sac of the peritoneum filled with blood, not clotted, and of a 
chocolate colour. Spleen reached across the abdomen somewhat to the 
right of the median line, and downwards about to the umbilicus. It also 
pressed up the diaphragm, the upper end reaching to the level of the third 
interspace, just above the left nipple. The organ was found inclosed in 
a loosish capsule of inflammatory lymph, which was traversed by numerous 
venous trunks about the size of a crow’s quill. Its surface was somewhat 
roughened with inflammatory bands of lymph. Spleen measured in length 
134 inches, in breadth 64 inches, in thickness 4 inches, weight 4 pounds 
14 ounces avoirdupois. The vessels entering the hilus were very divergent 
and considerably enlarged. ‘Tissue of the organ quite firm, trabecule 
thickened and prominent—the intratrabecular portions of the same colour 
as the blood found in the abdominal cavity. A little fluid blood escaped 
on section. Stomach distended with gas, it contained a small amount of 
fluid. Its mucous membrane normal in appearance, only slight evidences 
of post-mortem change of its surface being present. Liver increased in 
size, though not markedly so in its general aspect ; outline regular; borders 
sharp ; right lobe was rather prominent and thickened in the centre, taking 
the form commonly seen in compressed waists. On section, its tissue 
appeared uniform and normal, though congested and of a colour approach- 
ing that of the blood. Under surface covered with long shaggy bands of 
lymph which bound it to the omentum; upper surface smooth and not 
adherent to the diaphragm. Its weight was 6 pounds 14 ounces avoirdu- 
pois. Gall-bladder contained considerable green-coloured bile. Kidneys 
slightly enlarged; outline regular; capsule somewhat thickened and 
opaque, but not too adherent; the surface of the organ after the removal 
was smooth. On section, the cortical portion was found relatively enlarged. 
Their combined weight was 12 ounces. Supra-renal capsules healthy. 
Omentum greatly thickened, and adherent to the parietes of the abdomen, 
as well as to the liver, slightly to the intestines, and very firmly around 
the spleen. The substance of its mass was traversed by numerous large 
. vessels—some of them larger than a goose’s quill—and by an innumerable 
number of small vessels. The blood in the abdominal cavity had its origin 
apparently from the rupture of some of these vessels, although the exact 
seat of the hemorrhage could not be determined. Jntes/ines somewhat 
matted together by lymph, but this was fieither general nor marked, and 
seemed of recent date. Their adhesion to the omentum was of the same 
character and extent. Glands of the mesentery normal. Reproductive 
system apparently in a healthy condition. Thorax—Pericardium con- 
tained a small amount of fluid ; the sac appeared in every respect normal. 
Heart of normal size; its weight, after being emptied of blood, 10 ounces 
avoirdupois ; its cavities were distended with soft clots, without firmness 
and of a chocolate colour. The clots were continued into the great vessels 
and retained the same characters in those situations. When removed and 
placed on a plate, the blood-masses did not become diffluent, but flattened 
out, still preserving the smooth surface as moulded against the walls of 
the cavities and the vessels. Valves and the texture of the muscular 
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walls appeared normal. Pleural sacs and lungs normal ; hypostatie con- 
gestion not marked, and its colour partook of the chocolate tinge. Left 
lung considerably compressed by the upward protrusion of the spleen, and 
its lower border for about two inches in extent exhibited a condition of 
atelectasis from pressure (collapse). Internal glandular system wholly 
free from any enlargement and apparently normal. Blood throughout 
the body of a pretty uniform chocolate colour; no firm clots were to be 
found, certainly no trace of anything approaching a fibrinous mass. Under 
the microscope, the number of white corpuscles was seen to be enormously 
increased ; the average of numerous specimens in which an actual count 
was made, showed the proportion of the white to the red corpuscles to be 
about as 2:3. Muscular fibre of the heart under the microscope, exhibited 
perfectly normal characteristics. Sections of the diver under the micro- 
scope showed doubtful appearances of what is described as “ leukemic 
swelling.” The condition was not marked and was difficult of demonstra- 
tion in any degree. There were no traces of a similar condition in the 
kidneys. The microscopic examination of the spleen showed a condition 
of hypertrophy of all its elements, as noted in its general description 
above. It was extremely difficult to make a satisfactory section even after 
hardening—the soft pulp escaping under pressure of the knife. No ex- 
amination was made of the brain. 


In reviewing the marked features of this striking case, attention is 
forcibly arrested by several points. In the proportion of the white to 
the red globules, it is one of the most remarkable gh record ; and the 
absence of any other glandular enlargement stamps it as one of the purest 


instances of splenic leukemia. The temperature record is normal or but 
little altered, and for the most part below the healthy standard, excepting 
during the last thirteen days, when it rose to 99 and 100°, synchronously 
with the severe abdominal pain, due, I believe, to the peritonitis. But the 
rise may have been owing to the disease. In the second case to be reported 
the temperature was higher than normal, and in the only other observation 
that I can find anywhere on the temperature of leukemia, that by Uhle, a 
steady increase of one to one and a half degrees was noticed during the 
latter weeks of life. It is thus a question whether the changed animal 
heat is due to the malady or to some complication. In the anemia, the 
exhaustion, the quickened respiration, the wasting, the case presents 
nothing different from the usual course; but on the other hand the deaf- 
ness, and the extraordinary appetite with progressive emaciation, suggest 
numerous interesting physiological and clinical inquiries. What became 
of all the food? The appearance of the stools showed, for the most part, 
that it was digested, yet it did not become converted into healthy blood, 
and the tissues continued to starve and to waste. 

But to me the most interesting part was the evident reduction of the 
spleen by hypodermic injections. Those of iodine had some effect; but as 
they were tried about the beginning of the severe abdominal pain, and not 
long persevered in, I shall not dwell on their effect. Those of ergotine 
were, unquestionably, decided in their action ; the splenic dulness on per- 
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cussion, and the outlines by palpation—the skin being stained with nitrate 
of silver so as to preserve careful measurements—clearly proved this. 
True, the injections were attended with some inconvenience, and did not 
save the patient, because the blood had been already too profoundly altered, 
yet sufficient result was produced to show that earlier employed the chances 
of their acting favourably would have been very great. In a few well- 
observed cases which, Niemeyer tells us, throw a very clear light on the 
dependence of the dyscrasia on the disease of the spleen and lymphatic 
glands, it was found that the enlargement of the spleen and glands existed 
for months and years before the disorder of the blood manifested itself. 
Now it is here, I thought on reflecting over the results obtained in my 
patient, that the treatment employed would be likely to prove valuable. 
And I was able, not long since, to witness the good effects in a case which 
presented itself at the Jefferson Medical College Clinic. 
Briefly told, it is this :— 


Case II. Michael C., age 32, shoemaker, came to the clinic, October 
12th, complaining of pain and a lump in the left side, both of fifteen 
months’ duration. He looked pale, anemic, and dejected. The tongue was 
slightly coated; there were symptoms of indigestion, and he was subject 
to frequent attacks of diarrhea, alternating with constipation. The pain 
was only occasional in its appearance, and was described as not so much a 
pain as a dull feeling and a weight. 

An examination of the thoracic and abdominal regions showed some 
prominence of the chest, on the left side, in its lower portion. The lungs 
were normal. Considerable beating of the heart was visible, but no 
murmur was heard, nor was there an increase in the extent of cardiac 
dulness ; the first sound was a little more forcible than usual. Percussion 
of the splenic region gave a dulness extending from a point in the sixth 
intercostal space, two inches below the nipple, in a line with the front 
margin of the axilla, to a distance somewhat below the ribs—in all, a 
vertical diameter of six inches. 

There was no enlargement of the liver, no dropsy, no lymphatic swell- 
ings. The patient suffered, besides the feeling of weight, with palpitation 
of the heart upon excitement, an occasional cough, and some oppression 
in breathing. The respirations were 20, the pulse was 72. An examination 
of the urine for sugar and albumen gave negative results. The microsco- 
pical examination of the blood showed in two yields, respectively, eighteen 
and twenty white corpuscles, in comparison with twelve and fourteen, 
respectively, of normal blood. 

Careful inquiry into the patient’s history was made; he, himself, attri- 
buted his trouble to overwork ; he had never had a malarial attack. 

A diagnosis of splenic enlargement with beginning leukemia was evident, 
and led to the following treatment being directed: A hypodermic injec- 
tion, on alternate days, of ergotine gr. v, in glycerine and water; also 
internally tinct. of choride of iron xx drops thrice daily. 

The first injection was of one grain of ergotine, but the subsequent 
applications were of the strength prescribed above. The first two injec- 
tions were made over the splenic region, the third injection and all the 
other ones were into the subcutaneous tissue of the left arm. On October 
16th, after two injections had been made, the patient said that he felt 
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better, and the splenic diameters were found to be less. An observation 
on the 20th, after five injections, records that the pupils are not dilated by 
ergotine, that there are no ulcers at former points of insertion, but, in 
each case, a trifling circumscribed slough of the skin. The temperature 
before the injection was 100.3°; after, the same. The temperature on 
several occasions showed a slight rise after the injection, but not of more 
than half a degree. October 2lst, after six injections, the patient enthu- 
siastically volunteered the information, that he felt splendidly, and the 
size of the spleen was observed to have much diminished. October 22d, 
after seven injections, the spleen was percussed, and found not extending — 
to the lower rim of the ribs; very marked improvement in the patient’s 
appearance was manifest, and he said that he had not felt so well for a 
year. October 29th, after eight injections, the colour of the face, lips, and 
tongue was almost normal; the appetite had greatly improved ; the pain 
in the left side was gone. A microscopical examination of the blood, 
made by the first clinical assistant, Dr. James Wilson, showed the relative 
number of the white corpuscles to have become nearly normal, being 14 
in the patient’s case,as compared with 12 in the blood of a perfectly 
healthy person. Percussion of spleen gave a dulness of only 32 inches in 
the vertical diameter; the transverse diameter beginning on a line with 
the middle of the axilla. The temperatare was normal, The patient was 
now dismissed as cured after being enjoined to continue the use of the iron. 


I shall not comment any further on the features of this case than to 
call attention to the success of the treatment employed. That it would 
prove of much use in cases of large new formations in glands, malignant 
or non-malignant, I do not believe. But the majority of instances of 
glandular enlargement consist rather of a hypertrophy with considerable 
vascular increase, and here the treatment proposed is likely to do good. 
Nor is its application to be limited to cases of splenic disorder. As re- 
gards iodine, there is no reason why we should not try it in many instances 
of tissue change in organs, or their increase, for which iodine is indicated. 
I have so employed it, and have not found, keeping to the formula sug- 
gested, the least local trouble from its use. The patients sometimes speak 
of tasting the drug, and exhibit a passing swelling of the feet, which is 
not connected with albuminous urine. This was especially noticed in a 
ease of most extensive goitre now under my observation, in which three 
hypodermic injections of iodine reduced the swelling in the neck half an 
inch in circumference. But as it is more my purpose here to speak of the 
hypodermic use of ergot, I must add that in the same case, three further 
injections of ergotine produced a like result of diminution, which is still 
going on under the treatment employed. And, on the whole, I think that 
this therapeutic plan is deserving of a careful trial in a number of cases 
of splenic and other glandular enlargements and alterations, for which 
our treatment hitherto has proved unsuccessful or of doubtful efficacy, 
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Art. IX.— Case of Fibroma Molluscum, with Remarks upon this Rare 
Disease. By Mippieron Micuet, M.D., Professor of Physiology and 
Histology in the Medical College of the State of South Carolina, 
Charleston. 


Our archives present a limited record of this very rare disease, conflict- 
ing and discordant histories of which, under one and the same name, have 
produced unqualified disappointment in the mind of the student. 

A writer of eminence declares that two very distinct diseases have been 
thus confounded ; but with more propriety, it may be said that descrip- 
tions, drawn solely from outward appearances, without histological iden- 
tity or dissimilarity, lead to classifications so varied and confused that in- 
dividual cases might be arranged in any order within the nosography of 
the dermatologist, from that which includes an insensible wart, or an acne 
molluscoides of Caillault, to an albuminous sarcoma of Kiernan. But, if 
we look to histology as one of the truest interpretations in a philosophical 
classification of skin diseases, molluscum simplex or fibroma must be placed 
with certain propriety among the hypertrophiw, and in any part of its 
course will be recognized as originating in a real local thickening of the 
corium, with such ulterior changes in the derma, independent of inflamma- 
tion, as are connected with slow progress in the disease. 

With this anomaly, affecting simply the thickness or density of limited 
and circumscribed parts of the skin, with no constitutional disturbance, 
certainly net contagious, and with marked change in the contexture of its 
cellular and adipose elements, I first became acquainted while in Paris, 
where I learned to regard this pathological condition as constituting a 
disease called molluscum simplex. It was exhibited to me under the form 
of numerous and various sized tumours, nodules, or fubera of thickened 
derm, some of which were of the size of a pea, the largest, perhaps, of 
the dimension of a hazel-nut; they were round or oval, very prominent, 
irregular, sessile, or pedunculate; skin at first not discoloured, changing 
gradually to a light brown, or bronze, or brownish-yellow hue; very solid, 
even hard, except in situations in which an attenuated corium had first 
reddened, then desquamated, then exuded an ill-defined product, which 
hardened into a seab, from beneath which slight ichor sometimes escaped. 

Another condition of things I had occasion to see in this city some 
twenty years ago in a negro, who presented molluscoid, viscid, and gelati- 
nous growths, scattered over nearly all parts of the body, particularly the 
face, which disease, however, had not affected the health, though the re- 
moval and reappearance of a succession of these tumours under a surgeon’s 
knife had somewhat enfeebled him. This case infected no one, for I my- 
self examined him often, and so did several of my colleagues; yet, seated 
in the sebaceous glands, I presume this must have been the form or variety 
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of the disease spoken of as contagious—molluscum contagiosum—by 
many, though denied by others as communicable in any way, even by in- 
oculation, But the form of disease above referred to, as studied by myself 
in Europe, I never again met with until last winter, when, through the 
complacency of my friend, Dr. J. Sommers Buist, in charge of the Roper 
Hospital, my attention was called to a patient with what I recognized to 
be fibroma molluscum, a disease so rare at best, even in America where 
some varieties of these affections are said to be more common than in 
Europe, that the history of the case, which I am permitted to furnish, will 
scareely fail to interest those conversant with this obscure department of 
pathology. 


H. Rawley, a native of New York, a sailor by profession, is about 
twenty-eight years old, of firm and healthy frame, with no constitutional 
defect that can be discerned ; has never had syphilis, exhibits no trace of 
such a disease, but enters the hospital in consequence of a singular cuta- 
neous affection which has not injured his health, and is painless except 
upon pressure in certain positions. [lis own account is, that in 1871, 
while in France, at St. Nazaire, on the Loire, there appeared, during the 
summer, the first of these tumours, which now cover all parts of the body, 
limbs, neck, and face. The first tumour, about the size of a pea, appeared 
on the inner and upper part of the left arm; the next followed very soon 
after, and made its appearance at the temporal border of the right eye- 
brow; then another soon occupied the right tibia, when they began to 
appear in rapid succession upon all parts of the limbs, face, and neck—the 
body not being particularly invaded at that time. He states that the 
eruption of these tumours was unaccompanied by any constitutional irri- 
tation, having had no fever at any time since its invasion. When the first 
tumour was seen upon his arm, he tells me it was removed in France, but 
reappeared ; then, in about a twelvemonth, it dried up and fell off. On 
examining the cicatricial surface I find an indurated and discoloured pit, 
evidence of the former existence of one of these growths, which I may 
say is the state of the skin wherever any of these developments, having 
reached maturity, has passed away: 7.¢., a hard, pitted, or umbilicated 
cicatrix, of a dirty, dark-brown pigmentation, with a desquamating cuticle, 
furfuraceous when attacked by the finger nail, so that, from this well-de- 
fined maculation, it was still possible to count all of those tubercles which 
at any time may have existed. 

After his arrival at the Roper Hospital, I understand Dr. Buist removed 
one of these tubera from the left elbow about the size of a large buckshot; 
and subsequently another from the leg, which he included in a ligature, as 
it had reached, in its progressive metamorphosis, a fangoid or mushroom- 
like development of the size of a small plum, which bled whenever touched 
or injured in any way, though never spontaneously. 

The fungoid appearance of this tubercle upon the tibia, which was pres- 
ent when he entered the hospital, presented great interest to my mind, for 
though I could perfectly understand the possibility of a small mass of hy- 
pertrophied tissue degenerating into a fungoid growth, just as larger 
tumours sometimes become gangrenous in their most depending parts ; yet, 
as no mention seemed made of this mode of termination of fibroma in any 
of the best treatises on the subject, I was a little embarrassed to account 
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for the singular aspect which this isolated tubercle presented upon the 
tibia, more especially as the patient informed me that just such another 
one had occurred previously upon the back of his neck, which also dried 
up and fell off. But since writing out these notes, the very able review of 
the last edition of Tilbury Fox’s work has come to hand, in which it is 
said Dr. Fox has recently met instances of precisely the same kind, which 
he describes as fibroma fungoides, the first examples of the sort he has 
ever seen. The reviewer says: ‘‘ Under the name of Fibroma Fungoi- 
des, Dr. Fox describes a form of fibroma of which he has seen four ex- 
amples. It differs from fibroma molluscum in that it has a tendency to 
ulcerate, showing at the same time great vascularity. A remarkable 
wood-cut accompanies one of the cases which certainly represents a very 
curious form of disease.” 

These tubercles, scattered sparsely over the surface, were sufficient in 
number to attract our attention and induce us to count them, though we 
only met with forty of them, of a round, sometimes oval shape; in con- 
sistency hard, almost fibroid ;- about the size of a small marble, apparently 
fixed in the derma, projecting above the surface as though a ball was be- 
neath the skin. ‘The integument over most of these tubera was, at first, 
not in the slightest degree discoloured, and was perfectly smooth ; over 
none was it ragged or tuberous. The more advanced growths assumed a 
dark brown colour, sometimes ulcerating as that did upon the tibia, and 
became fungoid, exuding a glairy and gelatinous fluid, but most of them 
drying up and desquamating. Though nearly all of these tumours were 
attached by a broad base, others were pedunculated ; one, in particular, on 
the neck was so curiously elongated and pointed as to grow out in resem- 
blance of the tail of a mouse. 

Some of these molluscums disappeared of themselves, and the button- 
like depressions scabbing over, left an insensible spot in the seat of every 
former tunrour, for he is unconscious of the impression of a pin in these 
situations. 

The history of all these tubercles has been their development from a 
small nodule within the derm, not at all connected with a sebaceous folli- 
cle, which grows from the small size of an ordinary pimple to that of a 
large boil; matures and then withers, in the large majority of instances 
not ulcerating ; thus appearing, disappearing, and reappearing in succes- 
sive numbers. 

The disease really appeared to originate entirely within the derma, the 
epidermis only subsequently participating as the natural consequence of 
the change wrought within the corium. I could detect no atheromatous 
formation in any of them, nor could I discern, as already intimated, that 
a sebaceous follicle was implicated in this origin, though at times, aecord- 
ing to his statement, he had expressed a vermiform product from some of 
the more advanced, soft, and elastic tubercles, which circumstance, associ- 
ated with the occurrence of a case of Dracunculus in the hospital wards 
at the time, made some of the assistants suppose that he might be suffer- 
ing from a similar disease. 


The circumstances most conspicuous in the progress of this case, and, 
therefore, most important in determining the particular variety of the dis- 
ease, were, the succession and size of the /ubera ; their spontaneous reso- 
lution, seeming often to wither away of themselves ; the sessile implanta- 
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tion of most of them, though two presented a pedunculate shape. The 
rapid evolution of and want of permanency in these growths, their resolu- 
tion without any morbid product being visibly eliminated, and their sessile 
and pedunculated condition, constitute more especially the features of that 
form or variety of disease which has received the varied appellations of 
Molluscum simplex, Fibroma molluscum, Eephyma mollusciforme ; 
adopting the term ecphyma from Mason Good, who first applied it to 
similar hyperplastic transformations of the derm—best known to us as 
warts, corns, etc. 

My attention was particularly attracted to the elongated shape of the 
tubercle upon the neck, not because of its resemblance to the tail of a 
mouse, but because of the exaggerated tendency it exhihited to assume the 
pedunculous character, so often associated with a chronic development of 
molluscum that Willan thought fit to term a variety of hyperplasia of the 
corium, molluscum pendulum. Though the pendulous growths of which 
we shall presently speak have been described as an entirely different affec- 
tion from these simple wart-like excrescences constituting fibroma moilus- 
cum, yet as pertaining to the common class of dermal hypertrophies, there 
seems to be a certain connection or relationship far more intimate than is 
classically admitted. There can be little difficulty in recognizing the true 
seat of the malady I am describing. The morbid change I witnessed from 
its inception as a minute nodule of hardened derm, just beneath the sur- 
face, and only discoverable by the touch, not as yet prominent above the 
surface, in no respect affecting either the colour or vascularity of the part, 
therefore only detected when the hand was made to pass over the surface 
—a discovery often made only through the assistance of the patient, who, 
being aware of its presence, would call attention to the developing tuber- 
cle. Whether this change begins directly in the corium, where it seems to 
begin, or in the panniculus adiposus, as Virchow thinks, I am not willing 
to speculate upon, as I never possessed the opportunity of examining this 
point microscopically. Neumann, however, furnishes us with a figured 
representation of its heteroplastic nature. : 

Such a tumour, he says, consists of— 


“ Young gelatinous connective tissue (Fig. 41), which forms large interstices, 
containing a yellowish, expressible, albuminous fluid, and traversed by a 
delicate fibrinous network. Virchow concludes that the deeper tumours take 
their origin in the panniculus adiposus, while others are developed in the 
corium. Within the areol we find, also, numerous cells (Virchow’s granula- 
tion tissue) .”? 

From the drawing which he gives, the cutis is seen filled with cells. 
This proliferation extends everywhere throughout the tissue; the seba- 
ceous glands would appear to be almost pressed out of place by this 
histogenetic multiplication ; there is no change of structure at any rate 
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in these sebaceous glands, such as is well known to exist in the disease 
reputed to be contagious (molluscum contagiosum). Here, on the con- 
trary, a hyperplastic rather than a hypertrophic formation takes place, 
perfectly independent of the glandular elements of the derm. Where this 
plastic product is developed rapidly, as in Rawley’s case, I can understand 
that the individual life of the cell soon expires or degenerates, which 
explains why some of these tubera disappear, others become fungoid, 
while none grow to any great size; but, on the contrary, where this 
increment of tissue is of slower growth, with its surroundings—nervous, 
vascular, and lymphatic—gradually adapting themselves to a veritable 
hypernutrition in the part, there is nothing which opposes an indefinite, 
an unlimited development of tissue, which may attain dimensions per- 
fectly colossal. 

The transition then from limited to unlimited hyperplasia would seem 
to justify the opinion above expressed: that a more intimate connection 
exists between circumscribed changes in the derm, and those which invade 
yet more extensive tracts—in other words—between fibroma on the one 
hand, and dermatolytic and pachydermic alterations on the other. This 
is not a speculation merely based upon orthodox pathology, but appears 
to be corroborated by a reference to the recorded instances in the archives 
of our science, which, few and scattered though they be, are the more 
curious and reliable, being authentic as well as genuine descriptions of 
clinical observations, at a time when the mind was neither trammelled 
with artificial classifications nor confined within provisional conceptions 
of disease. 

From such early and simple records, I learn, that one and both of 
these forms of hypertrophies may exist separately or conjointly in the 
same individual; the lesser growth, perhaps, but ill understood when 
presented alone; while again they were wholly unobserved when the 
mind was lost in wonderment at the preternatural bulk of some gigantic 
tumour. 

The vague and uncertain descriptions of undoubted cases of molluscum 
fibroma, and the presence again of just such tubercles, accompanying 
accounts of vast dermic growths, in almost every instance which I have 
found in print, bear attestation to the truth of my remarks. It is not 
many years since M. Velpeau, while chef de clinique for M. Roux at the 
hospital De Perfectionnement, in his report of cases occurring in 1826, 
writes of an unknown variety of disease (une variélé trés distincte et non 
décrite encore) which he refers to as composed of a multitude of tubercles 
scattered over the patient’s frame, of the consistency of scirrhus; and M. 
Rayer corroborates the facts of the case and agrees with him. Mr. 
Raumley also communicates in the Dublin Med. Press, April 6th, 1842— 
his account of the same affection to the Surgical Society of Ireland, which 
is so accurate that his narrative could well serve for a sufficiently precise 
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description of fibroma, yet he writes under the undecided caption of “sudden 
development of subcutaneous tumours ;” and again in the same journal for 
April 13th, 1842, W. G. Dyas gives a yet more detailed history of a like 
case, without an assumed recognition of its character; but, on the con- 
trary, declaring that as to the nature of so strange a disease he will not 
venture “to theorize on a subject where we are so scantily supplied with 
materials for speculation.” 

And now when we find the disease at once recognized, and even made 
the subject of a clinical lecture at Westminster Hospital by Dr. Thomson, 
how strangely consorted is his description of molluscum with a pendulous 
tumour from the buttocks so remarkable as to be made the interesting 
object of an accompanying drawing. Dr. Thomson in his lecture on 
Molluscum gives an account of Latham, with warty nodules over his 
person, and with several pendulous tumours, which Dr. T. describes as 
‘“‘an extraordinary wallet-like development of the integuments, extending 
from the middle of the lumbar region to below the nates.” (1841.) In- 
deed, where no other object was entertained but to recount the history of 
some miraculous growth, in almost every instance, as I have said, we will 
find the writer mentioning only incidentally the presence of numerous 
tubercles disseminated everywhere ubout the body; such, for example, as 
Tillesius’s report of the celebrated case of Reinhardt, of Muhlberg, who was 
born (1742) with these excrescences al! over the body, of every size and 
shape, until one, the most remarkable of them all, culminated in size in the 
epigastric region, where, he says, “it hung from the skin which covered 
the xyphoid cartilage and reached the level of the umbilicus.” Mr. C, 
Fowler writes of a man sixty-eight years old, who for twenty years pre- 
sented acuminated elevations of the skin from the smallest visible elevation, 
like so many warty growths, until they attained to the large and pendulous 
tumour hanging from ‘the crest of the left iliam, and which it was cus- 
tomary with him to place in his breeches pocket for support whilst at 
work. These tumours were thickly disseminated over the whole cutaneous 
surfaces, from the crown of the head to the sole of the foot. The skin 
covering them was perfectly sound, but possessing more of a rose-tint than 
the surrounding integument.” (1839.) 

But greater than all of these, because beyond a peradventure the most 
wonderful instance in the world, is the case of Eleanor Fitzgerald. A 
natural expression of astonishment escapes me, as I call attention to this 
extraordinary case, since it has been unaccountably ignored by all who 
have written, and since I am sure numbers will peruse my brief history 
of it now for the first time. Yet how strange such silence; when this 
woman’s pathological history, almost fabulous adventures from continent 
to continent, and startling and frightful aspect were once the subject of the 
graceful pen and masterly pencil of John Bell, and served to embellish the 
third volume of his Principles of Surgery with two of its most artistic 
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engravings. But, as a South Carolinian, the deepest feeling of interest 
impresses me for one who, emigrating from Ireland, nearly one hundred 
years ago, grew up from childhood in this my native city, married and 
lived with her husband here for fourteen years, bore him seven children, 
and seventy-one years ago embarked at Charleston for London, where she 
exposed her tumours at St Bartholomew’s and Guy’s hospitals, found her 
way to Paris, came under the knife of the illustrious Dessault at Hotel 
Dieu, returns once more to her home in Ireland, encounters the distresses 
of a rebellion, to escape some of the miseries of which she begs her way 
back to London that she might become the especial object of Bell’s re- 
markable history. In this case again we learn from Bell that the enor- 
mous growth of skin hung from her neck and breast, and that when she 
opened her clothes massive weights of integument rolled out “like the 
bowels, one turned over another ;”? he continues: ‘The chief volume of 
tumour certainly begins in that which hangs thick and baggy from the 
back part of the head. ... From this descends a great voluminous 
roll of skin, which hangs over the breast and belly, to the length of a yard 
and a half, like a bundle of intestines; and from her ear, which is elon- 
gated to a prodigions length and size, hangs another corresponding roll 
of skin, which, falling from the neck and face, constitutes a great part of 
the volume of enlarged skin, which, as she sits, hangs over her knees.” 

Elsewhere, in this description, it is important to note the circumstance 
that Bell makes the following remark: ‘“ There may have been, in the 
skin of this woman, a general tendency to disease, since the shoulder, 
arms, and face too, in some degree, are studded with tubercles’’—which 
citation I here italicize, since it indicates as distinctly the existence of 
fibroma in this woman, as does the remarkable engraving in which this 
disease is conspicuously exhibited. 

These examples suffice, and they have only been adduced to show the 
common morbid change which associates both of these hypertrophies in 
one individual. 

Under the terms of Cutis pendula, Dermatolysis, Pachydermia, or Pa- 
chylosis, special varieties or different diseases are sought to be designated 
by some pathologists; but dermatolysis, as the word implies, is nothing 
more than a preternatural laxity of unaltered skin, the subdermic cellular 
element of which is so relaxed as to permit tippet-like folds of unchanged 
skin to fall to inordinate lengths from situations where the serous cellular 
tissue is naturally loose; but this is very different from the knarled, knotty, 
and knobby skin of elephantiasis, once so aptly called by Dr. Valentine 
Mott-pachydermatocele—the rugose or tuberose excrescences of which 
never form these purse-like appendages or cutaneous sacks, and never at- 
tain to such pendulous dimensions. 

Of the cause of this rare occurrence in the person of Rawley I have 
nothing to say, as it is involved in complete obscurity ; there was no con- 
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nective trace of the disease with the lymphatic system ; and as to the treat- 
ment, it may be said that after the removal of one or two of the molluscous 
tumours he was, with some apparent benefit, put upon a tablespoonful of 
the following mixture several times daily: RB. Potass. acet. et chlor. 4a 
3ss; potass. bicarb. 5ij; potass. nitr. 3j, and sp. nitr. dulce. et tr. opii 
camph., 44 3ss; and in addition to this he also took Donovan’s solution 
for a time, until it was discontinued in consequence of diarrhea accompa- 
nied with blood. Under this medication it was supposed that a diminu- 
tion in the recurrence of the tubercles was noticed. 

More than this treatment could not have been suggested for a disease 
which possesses a vital duration, and has been known to terminate of it- 
self after a variable period without treatment at all: not that we belong 
to the modern school of some German dermatologists who depend little 
upon internal treatment, looking to local applications for local cures, but 
because our object has been simply to establish the diagnosis once more of 
a very rare and curious disease, few descriptions of which are to be found 
in the periodicals of the day. 

Cuar.eston, S. C., September, 1874. 


Art. X.—Immobility of the Temporo-Masxillary Articulation, following 
Gunshot Wound, relieved by Novel Mechanical Means. By B. J. D. 
Irwin, M.D., Surgeon and Brvt. Col. U. S. Army. 


In the autumn of the year 1863, while on duty at Memphis, Tennessee, 
I was consulted by J. V. B., native of the United States, aged 30, good 
constitution, temperate habits, a mechanical engineer by profession, who 
stated that about eighteen months previously he had been wounded by a 
pistol-bullet, the traject of which passed from side to side through the 
back part of the mouth. The missile entered at a point about half an 
inch in front of, and three or four lines below the right external auditory 
canal, and passed through the masseter muscles, impinging on the poste- 
rior edge of the coronoid process of the jawbone, and escaping through 
the fleshy structure of the opposite cheek. The injury was followed by 
severe suppurative inflammation resulting in thickening, rigidity, and 
induration of the soft parts, contiguous to the temporo-maxillary articu- 
lation, resulting in immobility of the joint. 

At the time the patient presented himself to me, he stated that he had 
been unable to separate his jaws for more than a year, and that he had 
not partaken of solid food since the receipt of the injury. He had been 
under the treatment of a distinguished surgeon of Cincinnati, Ohio, who 
had endeavoured to remove the disability by attempting to break up the 
anchylosis by means of wedges partially inserted between the jaws, behind 
the last molar teeth, and at two openings where decay had partially 
destroyed the teeth, but, after having submitted to several painful and 
futile efforts, he withdrew and visited New York in search of some more 
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promising mode of relief. There an attempt was made to break up the 
obstruction by means of an instrament which he described as “a pair of 
iron plates with a screw between them,” which doubtless was the lever of 
Sc»!tetus. From his account, it appears that it was found impracticable 
to insert the instrument sufficiently between the jaws to afford proper 
leverage to work it. In the efforts made, the edges of the incisor teeth 
were crushed and splintered. From that time, until presenting himself to 
me, he had relinquished almost every hope of being able to obtain relief, 
and was obliged to subsist on such meagre fare as could be sucked through 
the interstitial space existing between the teeth. 

Upon careful examination, I found that, although the jaws were tightly 
bound together, the joints permitted a discernible amount of lateral 
motion, and that strong and steady pressure on the lower jaw caused 
a perceptible separation from the upper. The fruitless efforts made to 
overcome the disability caused the patient to become sceptical as to the 
practicability of a cure. In his anxiety for relief in some form, he desired 
the removal of some of his teeth in order that he might be enabled to 
partake of food of a more substantial nature than that to which he was 
then necessarily restricted. 

Impressed with the conviction that the articular surfaces were not ob- 
literated, and that the obstruction was dependent upon long disease, and 
the pressure around the right condyle of strong bands of adventitious 
tissue, I advised a persistent course of steady pressure, as a means to over- 
come the adhesion, aided by wedges of some material that would expand 
by the absorption of moisture. The man entered heartily into the plan, 
and promised to aid the treatment by patient and persevering submission. 

Suitable wedges of dry pine wood were inserted in the spaces made by 
the injury to and decay of the teeth, and after the measure had been con- 
tinually persisted in for seven or eight days, it became apparent that the 
jaws permitted a separation of about one-sixteenth of an inch. The 
points of the wedges having caused some irritation to the tongue, gutta 
percha was substituted and found equally efficacious in expanding the 
parts. It then occurred to me that in case I could succeed in getting a 
thin band of some flexible material between the jaws, I would be enabled 
to use it for the purpose of forcibly depressing the lower jaw, while the 
head was firmly held in the grasp of an assistant. 

A strap of thin leather suggested itself as suitable for the purpose, and 
upon trial was found to answer admirably. After trying its effects every 
second day for about a week, I found that I had succeeded so far in over- 
coming the difficulty that it oceurred to me that two straps used in oppo- 
site directions would answer better than one, as it was found that, despite 
the efforts of an assistant, the traction on the lower jaw caused the head 
to follow in the same direction, ending in the strap slipping suddenly from 
its position, owing, in a great measure, to the effects on it of the moisture 
from the mouth. I now felt assured that as soon as I could succeed in 
introducing two folds of the material, I could use them as means to 
produce extension and counter-extension and substitute the power of the 
pulley for that of the lever, usually used to overcome anchylosis of that 
character. Acting on this presumption, I had two straps of light calfskin, 
about one and a half inches wide and some four feet long, prepared by 
joining their ends so as to form two loops, one of which to be passed be- 
tween the jaws and carried over the upper jaw and head, while the other 
could be passed over the lower jaw, in the same plane, and carried down in 
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front of the body. The patient having been placed on the operating table 
and chloroform administered, the straps were placed in proper position ; 
that passed over the upper jaw being attached to a fixed point parallel to the 
axis of the body in the horizontal position, the hook of a pulley, suitably 
fixed to a point opposite and on a line with the other, was passed through 
a loop of the strap over the lower jaw, and gentle, steady traction mude, 
which caused the bones to gradually separate to the extent of some eight 
or ten lines. Persisting in making gradual and steady traction, after a 
few moments, I had the satisfaction of seeing the jaws suddenly separated 
to the normal extent, the result being accomplished without any injury to 
the parts involved. The apparatus was then removed, and the bone was 
freely moved on its articular surface, so that by the time the patient re- 
covered from his anesthetic slumber he was agreeably surprised to find 
himself able to open his mouth to the fall extent, without pain or diffi- 
culty. His delight at the result was decidedly amusing, as he joyously 
announced his determisation to promptly indulge in the luxury of various 
articles of solid food from which he had been deprived so long. The ope- 
ration was not followed by any inflammatory action, and the functions of 
the joints were completely restored in the course of three or four days after 
the operation. 

Our surgical authorities are either silent on the treatment of this disease, 
or have been content to advert to the harsh mechanisms hitherto used by 
the profession. Even the ingenious modification of Mr. Tamplin’s instra- 
ment, by Mr. Bigg, is not devoid of danger, as it is simply a transfer 
of the danger incidental to the application of the metallic screw or lever, 
as used, from the teeth and jaws to the point of attachment between the 
lips and maxilla. 

By overcoming the disability in the foregoing manner, I believe that 
the means employed were not only unique but entirely original. In im- 
mobility or anchylosis of the temporo-maxillary articulation, not depend- 
ent on osseous deposition, this method, after suitable preparation, becomes 
not only applicable, but possesses many advantages over the mechanical 
apparatus of Scultetus and others, owing to its freedom from the danger 
attending violent attempts to force the jaws apart by means of hard, un- 
yielding metallic substance. The power of the screw or lever, when used 
to force the jaws apart, being applied to a limited surface, the strain at 
that point becomes so great that the teeth are usually crushed and splin- 
tered, or forcibly buried in their bony sockets, or the jaw itself may be 
fractured. 

With thin bands of flexible material, such as silk, linen, webbing, 
leather, or other suitable substance, extension and counter-extension becomes 
practicable, and will be found not only devoid of any special inconvenience 
or danger in their application, but free from the dangerous features likely 
to follow the use of the mechanical contrivance heretofore used in the 
treatment of this distressing deformity. 


U. S. M. A., Wasr Poist, New York. 
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Art. XI.—Aneurism of Femoral Artery above Origin of Profunda ; 
Treatment by Flexion; Recovery. By Srvuart Evprings, M.D., Sar- 
geon-in-Chief, Northern District of Japan, in charge Imperial School of 
Medicine at Hakodate, Japan. 


THE case was that of a Japanese labourer, wt. forty, admitted to Gene- 
ral Hospital, Hakodate, on June 10th, 1872, with history of injury a 
month previously by a fall of a heavy timber upon his left hip, shortly after 
which accident he had swelling and pain in regivn of left ileo-femoral arti- 
culation, so that he was unable to walk when admitted to hospital. Care- 
ful examination revealing neither dislocation nor fracture, the case was put 
under simple treatment, cold applications and rest being the chief measures 
employed, and the lameness rapidly improved. 

June 12. My Japanese assistant called attention to a suspicious swell- 
ing in left groin. On examination I found a smal] oval aneurism of femoral 
artery, the size of a small egg, and having its upper portion under Pou- 
part’s ligament. Characteristic symptoms of aneurism well marked. 

15h. The tumour had rapidly increased in size, and now formed a 
nearly globular swelling about two inches in diameter. This rapid growth 
of the tumour led me to suspect an error in first diagnosis, but the most 
thorough and painstaking examination only served to confirm the diag- 
nosis of aneurism; in fact, I have never seen a more clearly marked case. 
Compression of external iliac was found impracticable, on account of the 
fatness of the abdominal walls. Ligation was then proposed, and per- 
emptorily declined by the patient. There remained a bare possibility of 
cure by flexion, and this was attempted by confining the limb to the body 
by bandages, flexion being carried to the utmost limit of endurance. On 
account of the still swollen and tender condition of the parts about the 
hip-joint, I directed that the limb should be liberated for one hour in 
each day, and that during that time gentle passive motion should occa- 
sionally be used. 

20th. The tumour had not increased in size, and its walls were a little 
more firm. The patient complained much of the strong flexion, and had 
several times liberated his leg for two or three hours of the night. A 
jacket of strong cloth was now fitted to the thorax, and a leather sheath, 
with straps and rings, was adapted to the thigh. The jacket and thigh 
sheath were then connected by copper-wire, the junctions of which were 
covered with wax, and sealed, so that surreptitious liberation of the limb 
was impossible. In applying the apparatus the flexion was so moderated 
that the patient expressed confidence in his ability to endure it. As there 
now appeared to be no soreness or swelling about the hip-joint, the passive 
motion was given up, and the limb remained constantly flexed from this 
time till treatment was concluded, save when released for a few minutes 
each day, that the tumour might be examined. 

24th. Pulsation much diminished, and tumour much firmer. 

29th. But slight pulsation perceptible and tumour quite firm. 

30h to July 4th I was absent in the country. On the evening of July 
4, I found the tumour hard, much diminished in size, and without pulsa- 
tion. The apparatus was removed, flexion having been maintained for 
twenty days. On account of the condition of the hip-joint at the time 
flexion was first applied I was fearful that I should find the hip-joint 
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more or less immovable. I am glad to say, however, that the slight stiff- 
ness which existed at the time of removal of the apparatus speedily wore 
away under passive motion and friction. I saw the patient six months 
after and found no sign of any return of the disease, although the tumour 
had diminished but little in size. 

An interesting point in this case is the rapid development of the dis- 
ease, for which I am ata loss toaccount. Iam confident that, on June 10th, 
there was no aneurism perceptible to ordinary examination, yet on June 
15th the tamour had attained the size of a small orange. 


Art. XII.—Case of Femoral Aneurism treated first by Compression and 
subsequently by Ligation of the Exteinal Iliac Artery. By C. C. F. 
Gay, M.D., Surgeon Buffalo General Hespital. Reported by Bernarp 
Bartow, M.D., Resident Physician. (With a wood-cut.) 


RicwarpD H., ext. 36, applied to be admitt:d to the Buffalo General 
Hospital March 24th, 1874, having a pulsating tumour on the inner side of 
the left thigh, four inches below Poupart’s ligament. It was about double 
the size of an adult fist, painful, burning in character, with shooting pains 
extending down the limb. The pulsation could be discerned by the eye, 
and when the hand was applied, showed its expansive nature, peculiar to 
aneurism, seeming uniform throughout, except at one point upon the inner 
and lower aspect of the tumour about opposite the mouth of the sac— 
where its fluid contents could be felt—the pulsation was strongest. A 
distinet thrill could be felt at the upper portion of the tumour, and ex- 
tending upwards two inches, in a line corresponding with the course of 
the femoral artery. The ear or stethoscope placed upon the tumour 
showed the presence of a “bruit,’”? most distinctly heard at the upper mar- 
gin, and varying in intensity with the position of the limb: being loudest 
when the whole limb was raised to an angle of forty-five degrees. The 
diagnosis was plainly aneurism of the superficial femoral artery, and the 
mouth of the sac was not more than one inch below the origin of the deep 
femoral branch. The patient had been engaged making steam boilers, and 
was employed to hold an iron bar—the ‘“miser’”—against which the boiler 
bolts were flattened by hammering. To hold the bar more securely, he 
had frequently rested one end of it against his thigh, where the aneurism. 
now is, which had received the shock of the hammer. It was evidently of 
traumatic origin. 

His attention was directed to his disease in October of last year, by ex- 
periencing sudden lancinating pain in the part; two or three weeks after, 
he noticed a small tumoar, the size of a hazel-nut, in the same place. It 
was not painfal at that time, and gave him no uneasiness until he noticed 
that it was increasing in size, and becoming painful proportionately. He 
continued to work notwithstanding the continued enlargement and increase 
of pain, until entering the hospital—a period of five months. 

The condition of the patient was precarious, and not such as to bear a 
severe operation, being exhausted by pain and sleeplessness. Operative 
procedures were deferred until his strength could be recruited, which took 
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about ten days to accomplish. The tumour was meanwhile securely held 
by imbricated strips of adhesive plaster; absolute rest being enjoined upon 
the patient. 

Ligature of the common femoral, or of the external iliac arteries, were 
the only operative resources from which to choose; the former was dis- 
carded from the liability to secondary hemorrhage. 

Before taking this grave step it was thought expedient to employ the 
treatment by compression, it having been shown that where occlusion of 
the sac does not follow its use, it causes but little additional disturbance, 
is without danger, and enhances the probability of recovery from ligation 
by enlarging the collateral circulation, before the old circulation is shut 
off, lessening thereby the danger of gangrene. 

Digital compression. was, accordingly, begun April 4th, and was con- 
tinued for thirty-one of the following forty-eight hours: seventeen hours 
being consumed by the patient in sleep, at intervals of from one to six hours. 
The pain was subdued by hypodermic injections of morphia, gr. } to 3, 
every three or four hours. 

The degree of pressure was not such as to completely prevent circulation 
through the sac, a small amount being allowed to enter, which was regu- 
lated by the force of the pulsation and “‘bruit.”” These could be made to 
cease by making the requisite pressure. 

The first effect was to render the whole limb livid; it became perceptibly 
cooler than the sound one. Patient complained of coldness, numbness, 
and tingling of the limb, with shooting pains extending from the point of 
pressure down to the ankle—due probably to pressure upon some branches 
of the anterior crural nerve. At the end of eight hours the colour and 
warmth returned; the pulsation of any of the arteries below the tumour 
could not be felt, whereas they were perceptible before pressure was begun ; 
the tumour had increased in firmness, and the removal of the pressure 
showed considerable diminution of the force of the pulsation and “ bruit.” 

The following morning, sixteen hours from commencement, the pulsa- 
tion had diminished to an extent that the patient was free from pain when 
not under the influence of pressure, which had not been so at any time 
since his admission notwithstanding the free use of anodynes, nor did he 
complain of the pulsation giving rise to pain at any time during his sub- 
sequent treatment. At the expiration of forty-eight hours the whole limb 
had become quite edematous, especially around and below the lower part 
of the tumour, giving it the appearance of having become diffused. 

There was constantly present a tingling and burning sensation, which 
began at the toes and extended to the groin, and would be aggravated 
when the foot was touched in any of the manipulations. The tumour 
had become quite dense; the pulsation and bruit were reduced nearly to 
one-half their former intensity, and in some places could not be felt or 
heard where they previously existed. At this point digital compression 
was abandoned from scarcity of assistants; instrumental compression 
being substituted. The apparatus used was constructed upon the princi- 
ple of a lever of the first kind; the fulcrum resting upon the artery and 
forming the compressor. The following figure will illustrate its applica- 
tion and simplicity. 

With the pad in position and the power applied, no movement on the 
part of the patient could displace it; remaining fixed until the power was 
relaxed. The irritation of the pad was less than that caused by the fre- 
quent changing of the thumbs of the assistants while making digital com- 
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pression—causing after a time excoriation of the skin. This was con- 
tinued for periods of six hours, alternating with six hours’ intermission for 
seven days, causing the pulsation and bruit to become reduced to one- 
fourth of their greatest intensity. The circulation as before was not com- 
pletely shut off from the sac. 


A. Board 1 inch thick, 18 inches in 
width, extending across the bed be- 
tween the mattresses. 

B. A solid, upright, triangular piece 
of board firmly fixed to board 4, 
notched at the top to receive end of 
bar 

CO. A cylindrical bar of hard wood 
1 inch in diameter, one end of which 
fits into notch in the top ot upright 
B, and is secured by a quarter-inch 
bolt passed through, upon which the 
bar swings. 

D The compressor; an iron bar 8 
inches in length, with padded end, 
made to slide and turn upon the bar 
C, secured by a thumb-screw. 

E. Double cord passing from board 
A over bar C, and twisted by a small 
bar, which is readily confined by al- 
lowing one end to rest against the 
side of the mattress. 

F. Showing the bar C when com- 
pression is suspended. 


The area of surface to which pressure could be applied was one inch in 
breadth by two and one-half inches long, which was insufficient to allow of 
a requisite amount of rest to the parts in the intervals. The space had 
become very irritable and inflamed at the end of this time, and it was 
necessary to suspend pressure for two days, the effect of which was to lose 
nearly one-half of the advantage gained, which appeared very promising 
at the time of the discontinuance. 

Pressure was resumed at the same point, but could not be made to the 
same degree from tenderness of the integument, and was only sufficient to 
prevent a complete relapse. 

Pressure was now removed to the external iliac artery where it crosses 
the pectineal eminence. It required, however, a greater amount of power 
to produce the same effect, increasing thereby the danger of sloughing. 

The principle kept in view thus far had been to retard the current 
through the sac, that the deposition of lamine of coagulum might take 
place gradually. This failing to oeclude the sac, after having been fairly 
tried, and it now being evident that pressure could be maintained but for 
a short time, it was decided to try the effect of stopping the circulation 
through the aneurism. The increased pressure caused severe pain, and 
required large doses of morphia to enable the patient to bear it, which he 
did for fifteen consecutive hours. 

The cedema of the limb increased, and upon the removal of pressure the 
bruit could be heard faintly at the upper part of the tumour, nearly over 
the mouth of the sac; but pulsation was not apparent, the tumour being 
hard and elastic. At the expiration of the following twenty-four hours 
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the pulsation returned, though pressure had been continned at intervals 
sixteen hours of this time. Forty-eight hours from the time when pulsa- 
tion ceased, pressure was abandoned from the irritability of the compressed 
surfaces. This is to be regretted, as more progress had been made during 
that time than in the eleven previous days. 

As a last resort before operating, flexion of the thigh upon the abdo- 
men was tried. This controlled the circulation completely, but it also had 
to be abandoned after six hours, the patient suffering more during this 
period than from any of the previous methods employed. These forms of 
treatment had been continued for twelve days, and during more than half 
of this time the arteries were undergoing compression. 

The patient complained of no pain in the tumour or limb at this time, 
and his general condition was even improved. The measurement around 
the thigh over the site of the tumour was twenty-two inches, no diminu- 
tion having followed the treatment. The amount of effusion around the 
lower part of the tumour increased out of all proportion to that in the 
remainder of the limb, and it was considered certain by some who ex- 
amined it that the aneurism had become diffused. Nothing in the appear- 
ance of the patient occurred to indicate so grave an accident other than 
the enlargement, which subsequently disappeared, showing the circum- 
scribed character of the tumour. 

April 14, 1874. Dr. Gay, in the presence of a large number of medi- 
cal gentlemen, ligated the external iliac artery. The “operation from 
below” (Cooper’s) was the one chosen. When the peritoneum was reached 
it very much resembled the transversalis fascia, being thickened and opaline 
in colour, due to the pressure made upon the external iliac artery, giving 
rise to circumscribed inflammation at that point; owing to this abnormal 
appearance the peritoneum was wounded The pulsation and bruit ceased 
immediately after the ligature was tightened. 

The wound was closed by a few interrupted sutures, none of which, how- 
ever, included the peritoneum where it was wounded. Patient rallied well 
from the operation ; felt a pricking or tingling sensation in his instep and 
ankle, extending to the knee; the limb did not change its colour, and only 
half of a degree difference in temperature was shown by the thermometer 
in the popliteal spaces ; no increase of the cedema followed; warmth was 
applied to the limb by means of bottles of hot water, which was grateful 
to patient; the whole surface of the abdomen was covered with a poultice 
of hops; opium and stimulants being quite freely administered. No tym- 
panitis or signs of general peritonitis followed; around the margins of 
wound it was very tender, showing the existence of circumscribed inflam- 
mation. Primary union was obtained in the upper part of the wound ; 
sutures were removed the fifth day ; lower portion of wound gaped; the 
edges were approximated by flexing the thighs and raising the shoulders, 
which also allowed a more free escape of pus. 

Two days after operation, the measurement around thigh, over the 
tumour, was eighteen inches, being a reduction of four inches in the cir- 
cumference. No pulsation could be distinguished in any of the arteries of 
the limb. The pricking and burning sensations continued throughout 
the treatment, being at times actually painful. The ligature came away 
on the fourteenth day, after which the wound rapidly healed. 

Five weeks after operation, patient was able to be out of doors, but 
was obliged to use crutches on account of a slough upon the back of the 
heel, the size of a silver dollar, and another upon the great toe. The 
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former penetrated to the bone, and it was, on this account, four months 
before he could walk without the assistance of crutches. 

No signs of suppuration of the contents of the sac followed the liga- 
tion ; the sac being of a firm, elastic consistence, and free from pain. The 
measurement of the thigh, at the site of tumour, further diminished to 
174 inches in circumference, being the least it reached; the thigh after 
this time becoming more fleshy. 

The tumour itself continued to be absorbed, so that its circumscribed 
form could be more distinctly defined. When patient left hospital, Oct. 
1, 1874, it was of the dimensions and shape of the umbrella portion of a 
moderate sized mushroom. It caused but slight enlargement at that part 
of thigh, and would not be noticed in a casual observation. 

The cicatrix of the upper part of the wound, at which point the peri- 
toneum was divided, appears weak. Patient wore a compress and bandage 
while in hospital, but was advised on going out to wear a truss, as a 
precautionary measure, to prevent hernial protrusion. Some authors refer 
this sequel to not including the peritoneum in the sutures, which, as 
before mentioned, was not done in this case. Hernia followed from a 
similar cause, in an otherwise successful case, where the external iliac 
artery was tied by Mr. Kirby.* 

The results of this case show the beneficial influence of pressure, and 
furnish evidence of its value, and sufficient reason why it should be em- 
ployed in all cases of aneurism when practicable. Had this aneurism been 
of smaller size compression would probably have superseded the necessity 
of ligating the artery; or, with an aneurism of the same size, and a 
greater area upon which to make pressure, there is reason to believe that 
compression alone would be attended with success. 

It corroborates the views of Holmes in regard to the influence of com- 
pression in more speedily promoting the new circulation. 

The apparatus used in this case answers the purpose of the various and 
expensive contrivances used, and is within the reach of any one of moderate 
mechanical ability. 


Art. XIII.—Pruritus Formicans accompanying Pregnancy and result- 
ing in Abortion. By Horace Y. Evans, M.D., of Philadelphia. 


AN unusual case illustrating the truth of the following remarks by 
Neumann has occurred in my practice. 

“We have a pruritus cutaneus universalis, as a special kind of cutaneous 
irritation, which is often connected with physiological changes in the uterus. 
Thus, women frequently have an intense itching over the whole surface, which 
continues uninterruptedly during the whole period of their pregnancy.” —Neu- 
mann’s Handbook of Skin Diseases. 


! Manual of Operations of Surgery, by Joseph Bell, F.R.C.S. 
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Mrs. , et. 23 years, of medium size, weighing 104 lbs., of ruddy 
complexion, and in perfect health, ceased to menstruate on the 29th day 
of May, 1871. The usual signs of normal pregnancy, including morning 
sickness, in due time became manifest ; quickening occurred at the expira- 
tion of the fourth month, at which time her health was excellent. 

At the beginning of the sixth month, however, there was a slight 
attack of indigestion with constipation, which, by the employment of the 
simplest remedies and by care in diet, was overcome. 

Coincident with this attack there appeared a condition of the skin of 
the hands and forearms, called, as we were taught, pruritus formicans; it 
gradually spread to the trunk, especially attacking the thorax and back. 
These paroxysms commencing in the evening would last almost the entire 
night. 

The intolerable pruritus cutaneus attending them would cease only 
when the torment had exhausted the patient. 

After a few hours of rest every vestige of the trouble, save where the 
surface was torn by scratching, would subside. 

These attacks continued daily for four weeks; at times, the mental 
excitement produced by the formicating sensation would climax in an 
hysteroidal condition verging on convulsion. 

On the 11th of December, without premonition, the waters were ex- 
pelled, and in twenty hours I delivered her of a living female child weigh- 
ing 34 lbs. 

The child was perfect except in the development of its nails, and is at 
this date, September, 1874, nearly as large and quite as healthy as full- 
termed children are when of her age. 

The mother again became pregnant, her courses ceased on the 26th of 
February, 1872. Her health was excellent and continued thus to the end 
of the seventh month, at which time the pruritus again returned with 
greater severity. The mode and character of the attacks were identical 
with those of the first pregnancy ; and terminated in a rapid delivery of 
a still-born male child on the 26th of October, 1872. 

The softened and partially decomposed edge of the placenta indicated 
that the death of the child had occurred two or three days prior to 
delivery. The mother did well, and was soon about, enjoying good health. 

In December, 1873, she again became enceinie; everything went on 
favourably until July 1st, when the itching again returned. Attacking 
first the feet, and subsequently spreading, as she expressed it, like insects 
crawling, until the greater part of the surface of the body was in a state 
of excessive excitement. 

This stereotyped programme continued daily in all its minutiz until the 
apprehended event again occurred, August Ist, 1874, when she was de- 
livered of a living male child. 


The humiliation attending the results in this case arose from the utter 
futility of my endeavours either to account rationally for the attacks, or 
even to modify their severity so far as to prevent the thrice repeated 
sequel. Every possible zeal was exercised in investigating the cause. 

The uterus before, during, and after pregnancy, as far as could be 
recognized by digital explorations, revealed nothing abnormal. 

The excreta gave no clue to the cause of the disorder. 

The attacks of indigestion and pruritus were twice coincident; on the 
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third occasion the itching appeared without gastric disturbance. The 
skin, except during the pyrexia, was soft, clean, and at times moist, and 
free from any unusual papillary elevations; nor could we observe any 
morbid change in the tissues of the integument before the itching com- 
menced. 

I conclude that (a) the skin irritation was a neurosis depending upon a 
stage of pregnancy; and (b) that the long-continued excitement arising 
from this hypersesthesia was the cause of the three premature deliveries. 


Art. XIV.— Case of Carbuncular Inflammation of the Upper Lip. By 
A. F. A. Kina, M.D., one of the Physicians to Providence Hospital, 
Washington, D. C. 


On September 1, 1873, I was called to. see OC. B., a youth of fifteen, 
who had usually enjoyed good health.. Two days ago he had noticed a 
small red spot on the upper lip, which had appeared without any known 
cause. This lip was now considerably swollen, red, and stiffened. Swell- 
ing and redness also extended to the cheeks presenting an appearance 
somewhat resembling erysipelas, but there had been no chill and only 
very little fever. Ordered flaxseed meal poultices and Dover’s powder 
at night. 

2d. The swelling and induration have increased with remarkable rapidity. 
The entire upper lip is now at Jeast one inch and a quarter in thickness; 
it overlaps and entirely conceals from view the lower one, which is not at 
all inflamed. Both cheeks, as far as the lower eyelids, are horny, red, and 
tender to the touch. The mucous surface of the affected lip is compressed 
against and retains deep impressions of the teeth; on its outer surface 
there are several cribriform openings which will admit the point of a probe 
to the depth of one-eighth of an inch; from these there is a scanty dis- 
charge of ill-looking pus. Slight fever in the evening; restlessness at 
night; considerable prostration, but nothing approaching typhoid. 
Tongue tolerably clean, and appetite moderately good. To continue 
poultices. A vertical incision was made in the median line of the lip. 
It bled freely, but there was but little discharge of pus. Another hori- 
zontal incision was made on the mucous surface over a prominent, puffy 
part; from this a little pus was discharged. To have tr. ferri chlor. gtt. 
xx, ter in die, and beef-tea, milk, etc., ad. lib., taking them through a 
glass tube. 

3d. The swelling, livid redness, and induration have increased to an 
alarming extent. Patient very nervous and restless, with increase of (but 
still not much) fever. Tongue slightly furred. Another free incision made 
on mucous surface over prominent point. Some pus and much blood 
discharged. To continue iron, and take quinia sulph. gr. v, ter in die, 
with whisky 3ss every two hours. Yeast poultices instead of flaxseed. 

4th. To-day there is a more free discharge of tolerably laudable pus 
both from the incisions as well as from the cribriform openings, which 
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last have increased in size and number. The inflammation has not in- 
creased. Patient in better spirits and less nervous. Continued treatment. 

8th. During the last four days there has been a steady improvement, 
and convalescence is now established. He has continued iron and whisky, 
with smaller doses of quinia. The lip has discharged very freely, and the 
swelling has gone down. A hard red point midway between the lip and 
eyelid, on the side of the cheek near the nose, threatened to suppurate but 
disappeared by resolution. 


Remarks.—I have deemed this case of sufficient interest to place on 
record: first, because the disease is comparatively rare—certainly the 
literature of the subject is very scanty; second, the affection described is 
not very remote from, and is probably a mild form of, so-called ‘“malig- 
nant pustule.” Dr. Willard Parker (New York Journal of Medicine, 
May, 1854) describes three cases of a “ peculiar form of inflammation of 
the lips and face resembling malignant pustule.” The patients were all 
young men in apparently good health at the time of seizure. Two out of 
the three cases were speedily fatal. The most elaborate paper I have been 
able to find on the subject is one by Dr. Frederick D. Lente, published in 
the American Journal of Medical Sciences, April, 1859, p. 308. From 
an analysis of this and other papers I have constructed the following 
table, which exhibits the age, sex, result, etc., of twenty cases :— 


| 


Age in Sex 


years. 


Seat of 
disease. 


Name of disease as given by 
reporter. 


Name of reporter. 


Result 
of case. 


Male 


Male 
Female 
Male 
Male 


Chin 


Lower lip “‘ Peculiar form of inflammation 


Lower lip 
Lower lip 
Lower lip 
Upper lip 


Upper lip 


Lower lip 
Lower lip 
Lower lip 
Lower lip 


Neck 

Lip” 
Lower lip 
Forehead 


of the lips and face, resem- 
bling malignant pustule”’ 
‘ “ . 


“ 
“ 
*“Carbuncular inflammation of 
the lip 
Sui generis: between carbun- 
cle and malignant pustule 


Dr. Willard Parker 


Dr. F. D. Lente 
Dr. John Watson 


“ 


Dr. Ayers 


Dr. A L. Peirson 
“ 


Death. 


Recovery. | 
Death. 
Death. 
Recovery. | 


Recovery. | 


Death. 
Recovery. 
Recovery. | 
Recovery. 
Death. 
Recovery. | 
Death. 
Recovery. | 
Death. | 


Death. 
Death. 
Death. 
Recovery. 
A. F A. King | Recovery. 


Upper lip | Carbuocular inflammation of 
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| | | “ “ 
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26 | 
| 
Female | | ** Malignant tubercle’ 
Male | | = | | 
17 Male “ “ | “ 
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Art. XV.—Case of Congenital Absence of the Iris in both Eyes ( Iridere- 
mia), with perfect Power of Accommodation. By GrorGE REULING, 
M.D., Surgeon to the Maryland Eye and Ear Institute, Baltimore. 


Miss 8. 8., of Washington, D. C., seventeen years of age, a pupil of 
one of the largest educational institutes in Baltimore, sought advice be- 
cause of some eye-trouble she experienced after long-continued reading. 

Upon examination, I found the iris absent in both eyes. The lens, 
which was distinctly visible, was crossed here and there by opaque, sharply 
defined, for the most part linear, striations, which, as a general rule, fol- 
lowed the direction of the lenticular fibres and but slightly interfered with 
the power of sight. The lenticular edge was clearly to be seen, the lens 
was in its normal position, the retina and the optic nerve, as well as the 
bloodvessels, perfectly normal. The eyes vere emmetropic. No. I. test- 
type of Snellen was read ata distance of 10”. S=3§Rand3gL. There 
was slight insufficiency of the recti, corrected by means of a 4° prism. The 
fine black circle surrounding the periphery of the lens was no doubt caused 
by the imperfectly developed ciliary processes, as well as by the normal 
choroidal tensor over which the dark uveal stratum passed. The range 
of the accommodation was almost 3; for after a 2° prism had been ap- 
plied, Snellen’s No. I. could be perfectly well destinguished at from 4’’ to 
12°: 3—}=,5. During the accommodation for near objects the black 
lenticular margin was observed to grow broader; when the eye gazed at 
distant objects it became narrower ; thus proving that it moved from and 
advanced towards its point d’apput. This latter circumstance also con- 
firms the fact of an increase and diminution in the diameter of the lens. 

I observed this phenomenon to an even greater degree upon dropping 
into her eyes a solution of atropia, and on introducing Calabar bean 
(gelatin disks). After introducing two of these latter, a pretty severe 
pain set in and continued for over an hour. Even after the lapse of two 
hours the pain returned, accompanied by a copious discharge of tears, 
whenever the accommodative powers were brought into requisition. 

The punctum proximum was, approximately, determined to be 4’’, 
whilst after a two grain solution of atropia had been instilled, it was 
found to be 14’’. 


This observation is confirmed by Otto Becker, who found that in albi- 
notic eyes, the iris being transparent, the space between the ciliary pro- 
cesses and the edge of the lens becomes increased and diminished during 
the different conditions of the accommodative process, as well as after the 
introduction of Calabar bean or atropia. 

Our case is another proof, therefore, of the exclusive activity, 7. e., neces- 
sity of the ciliary muscle in the process of the accommodation. It also 
goes to prove that the ciliary ligament or rather its ciliary neers is, like 
the iris, influenced by mydriatics and myotics. 

The movements of the iris during the process of the accommodation 
are therefore exclusively to be looked upon as belonging to the class of 
the “associated” movements, which fact, indeed, has already been shown 
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us by Becker, whose observations went to prove that during the accom- 
modation for near objects, the pupil always contracts a longer or shorter 
time after the accommodation proper. 


Art. XVI.—Sequel to Case of Stricture of the Rectum, published in the 
Number of this Journal for July, 1873. By Freperic D. Lentz, M.D., 
of Cold Spring, N. Y. 


I RESUME the history of the case with the date, March 5, 1873.' At this 
date Dr. House examined, after the lapse of a month from his last exami- 
nation, and found the rectum in good condition. 


April 7. Dr. House, on examination to-day, finds a contraction below 
the original seat of stricture, which, however, easily admits the index 
finger. 

19th. Visited the patient to-day with Dr. House, and found a contrac- 
tion just below the lower border of the original stricture, which would not 
admit the index finger to the first joint. Passing in the little finger I 
found the gut, above the contraction, apparently healthy, feeling very dif- 
ferent from what it did at my last examination. The purulent discharge, 
which has continued, to a slight extent, ever since the operation, has almost 
disappeared. Patient looks like a different being; her face is full, com- 
plexion good, and all the worn, cachectic look, which so closely simulated 
the characteristic of malignant disease, has also disappeared. 

29th. The effects of the new disease are beginning to tell on the sys- 
tem, interfering more with exercise, defecation, etc. The stricture still 
admits the little finger. It is firm and resisting, but not so cartilaginous 
as before. It is, on speculum examination, seen to be much more vascular. 
Patient was prepared for operation as before, thoroughly etherized, and, 
with the assistance of Drs. House and N. A. Garrison, I proceeded to 
incise the stricture anteriorly. At the first cut, an artery, apparently of 
considerable size, threw a jet into my face, and bled freely, before its exact 
location could be determined by rapid sponging. It was secured, with 
considerable facility, by means of my thread-carrier and Carroll’s knot-tier, 
having been first seized with Whitehead’s tenaculum. Being obliged to 
continue the incision in its immediate proximity, it was again divided and 
again secured in the same manner. Subsequently, the knot, being unob- 
served, was pulled off, but the hemorrhage did not recur. The incision 
was now carried further up, as the stricture was found to be an inch or 
more in depth. Again an artery, higher up, spirted and was tied. Find- 
ing how numerous the arteries were, and the delay in securing them, I 
used my finger and finger-nail in the median line, and, with considerable 
force, gradually ruptured the bands of stricture so as to admit the passage 
of Sims’s speculum throughout its whole extent. Finding a band at the 
upper border of the stricture, which could not, with reasonable force, be 


1 The case was published in the July, 1873, number of this Journal, but was 
written before March 5, when it was supposed to be ended with the cure of the 
patient, and sent in for publication in the April number; but, arriving a little 
too late, was deferred by thfe editor to the July number. This will explain the 
apparent discrepancy of dates. 
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ruptured, I again had recourse to the knife, and again had a spouting 
artery, which was tied as before. As the disease did not appear to involve 
the posterior wall of the rectum, it was not interfered with. We all 
examined the gut, and found it completely liberated. To test the matter 
I passed up the three-inch sponge above the seat of stricture, and drew it 
through the anus by means of the attached cord. There was but little 
oozing of blood during the operation. Finding a tendency in the artery 
first tied, and subsequently liberated, to bleed a little, and, fearing subse- 
quent hemorrhage, I seized it, and some tissues around it, with Thomas’s 
forceps, previously described, and passed around the mass a ligature by 
means of the thread-carrier and tied it. The operation, from the com- 
mencement of the etherization, lasted an hour and a quarter, and would 
have been of less duration had there not been a scarcity of assistants. 

May 2. Dr. House writes to say “our patient is doing admirably. Has 
had no trouble of any kind since the operation.” 

7th. Dr. House writes: “ Your letter finds Mrs. W. doing well. I used 
the dilator on the 5th with less pain than before; allowed it to remain 
fifteen minutes,” 

13th. To-day visited and examined the patient with Dr. H. Find the 
rectum capacious and not disposed to contract, and not very tender to 
digital examination. Used the dilator with an additional quantity of 
water, enlarging the circumference to six and three-quarter inches. The 
pain was considerable, but passed off very soon. Directed its use, for the 
present, once a week. Patient’s condition excellent except anorexia. 

24th. Anorexia still continues. Complains of some tenesmus and con- 
siderable soreness about an inch and a half from the anus cri introducing 
the dilator or syringe. 

June 17. Not so well. A good deal of straining, nausea, and utter 
loss of relish for any food. Pulse more feeble ; the sphincter so irritable 
as almost to preclude the use of the dilator. On examination, it is evident 
that a stricture is again forming, but below the last. It barely admits 
the index finger; and, after sweeping it around above the stricture, where 
the gut appears perfectly free and pliable, its withdrawal is followed by a 
tablespoonful of thick, bloody mucus. Divided the external sphincter 
posteriorly, and thoroughly ; would have continued the incision upward 
through the stricture, but was unprepared with any but pocket-case instru- 
ments to arrest hemorrhage. 

Aug. 1. Visited the patient in company with Jrs. House and Sloat, 
at her residence in Haverstraw. The wound has healed, and relieved the 
irritability of the external sphincter. Stricture in the same state as at last 
visit. General condition bad. Proceeded, with the assistance of my medi- 
cal friends, and under ether, to divide the stricture, as before, thoroughly, 
but only posteriorly, as the gut seemed to be in a good condition ante- 
riorly. There was rather rapid hemorrhage from two or three arteries, 
but it ceased spontaneously. 

Sept. 4. Saw the patient to-day for the first time since last opera- 
tion, though consulting several times by letter with Dr. House in the 
interim. Did not suffer much from the immediate effects of the operation. 
Her local symptoms were considerably relieved, but she continued to ran 
down, could scarcely manage to swallow any food, subsisted for a time 
mostly on brandy and champagne ; the rectal discharge increased, and 
became dark and offensive ; the soreness seemed to her to extend gradually 
upwards along the intestinal and alimentary tracts, until it reached the 
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cesophagus and fauces ; at the same time she expectorated a considerable 
quantity of matter, precisely resembling in odour and appearance, that 
from the rectum ; and, for some time, her condition seemed to the doctor 
and her friends to be desperate. 

It was impossible for me to visit her in person, so I advised the doctor 
to try the internal use of carbolic acid (the carbolic enemata had been 
continued), and she took a grain in pill three times a day. After a time, 
her symptoms improved very gradually, and she has steadily gained, in 
every respect, until now, when she looks almost as well as she did two 
months after the first operation; and, in some respects, she is better than 
she has been at any time; that is to say, the rectal discharge has entirely 
ceased. On careful examination, I find the local condition as follows: 
The external sphincter has regained its irritability to some extent (it was 
not interfered with at the last operation). The parts have contracted but 
little since the operation, and the recto-vaginal wall has regained its 
normal condition, all the deposits having been absorbed. Dr. House used 
the dilator a week ago for the first time, and I applied it to-day, expand- 
ing it to its full extent, and without much pain. Advised to continue as 
often as the condition of the parts will admit. 

Oct. 23. Has latterly been rapidly improving in every respect, and 
considers herself better than she has been for two or three years, as her 
troublesome dyspeptic symptoms have entirely disappeared. Can travel 
about as well as any one. She is here on a visit to this place, and, on 
making an examination, I find the undue contractility of the external 
sphincter entirely gone. The seat of the last stricture readily admits the 
index finger, and feels softer than it did; says her evacuations are formed, 
and as painless and natural as they ever were. On more careful exami- 
nation of the condition and position of the uterus, find that it is in a state 
of retroversion, very tender on pressure, especially over the fundus, and 
that a great deal of the pain, of which she had complained in stretching 
the stricture, has been undoubtedly due to the pressure of the instrument 
above it on the fundus. The cervix is also very tender, and rests directly 
upon the seat of the operation. Dilated with Molesworth’s dilator. 

830th. Dilated again to a diameter of three-fourths of an inch. Con- 
siderable pain. 

Nov. 26. Dilated with the finger. By avoiding pressure on the cervix 
uteri, the pain of introduction and examination is much lessened. Dila- 
tation has lately caused nausea during the operation. Advised to pass a 
moderate sized sponge into the vagina so as to keep the cervix away from 
the seat of stricture. 

27th. Applied the galvanic current (14 cells) for eight minutes, to the 
stricture, aud C. G. for three minutes. Could only bear one pair of cells. 

Dec. 9. The G. was applied to-day, for the third time, to the stricture. 
It appears to soften the irregularities and to render it more dilatable. 
Some rough excrescences have formed lately above and below the seat of 
stricture. 

1874. Jan. 26. The G. to the stricture discontinued, as the advantages 
are but slight. Dilatation continued on alternate days. 

Feb. 7. It has been evident, for some time past, that the gut was slowly 
but surely contracting again at the lower border of last stricture, in spite 
of the dilatation. I accordingly again operated to-day, in the usual man- 
ner, with the assistance of Dr. G. W. Murdock and Dr. J. C. Young, of 
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Beilevue Hospital. Divided the stricture fully anteriorly and posteriorly, 
an inch or more in length, and extending to the verge of the anus. 

19th. There are indications of contraction of the stricture, mainly at 
its lower part. Etherized patient and stretched freely with Molesworth’s 
dilator, third size. 

June 1. Since last date she has been using the dilator, either herself, by 
means of a curved tube contrived by Dr. Molesworth for this case, or with 
the assistance of a friend. The rectum is becoming constantly more 
natural to the touch, above the internal sphincter; indeed it hardly presents 
any traces of the formidable disease first encountered. The internal 
sphincter is now, however, itself becoming the seat of stricture, and there 
are some of the rough deposits which have been so often described. 
General health good, notwithstanding various drawbacks, one resulting 
from the sudden and violent death of her husband from a railway accident; 
and from repeated experience of violent “ bilious attacks,” diarrhea, and 
sometimes dysentery. 

Aug. 16. For some weeks patient has had increasing difficulty and pain 
in using the dilator, notwithstanding a forcible rupture of the external 
sphineter, under ether, which gave only temporary relief. Has had to give 
up the dilator, for ten days past, on account of a sharp attack of dysentery 
from which she bas just recovered. Has also had several attacks of ma- 
larious disease. In fact, the abdominal troubles have probably this origin. 

A careful examination, participated in by Drs. Young, of Bellevue 
Hospital, and Dr. Murdock, of this place, reveals the fact that, though 
the rectum, above the internal sphincter has entirely regained its normal 
Jeel and appearance, and all the other parts becoming smoother, in con- 
sequence of the gradual absorption of the irregularities above alluded to, 
there is an increasing contraction of the internal sphincter, which, upon 
speculum examination, looks like a band of a white cicatricial tissue. It 
was accordingly determined to have recourse to the knife, and to-day, 
with the assistance of these gentlemen, I divided this band (which proved 
to be half an inch in thickness) posteriorly, commencing in the healthy 
mucous membrane above, and extending to, but not through, the external 
sphincter. It was very dense, almost cartilaginous. There was no bleeding 
to speak of. 

Sept. 25. Has had attaeks of malarious trouble, and her bowels are 
more or less loose, never having a formed passage until a few days ago, 
when she was put on the fluid extract of eucalyptus, since which time her 
diarrhcea has been checked, and she now has regular, healthy evacuations, 
and there is a manifest improvement in the feel of the parts since; the 
warty-like feel disappearing, and the parts smoothing down perceptibly. 
No dilatation has been used since the operation. The uterus is becoming 
more and more tender, and she cannot wear the sponge, and cannot bear 
the lever pessary, which I have tried twice. Under these circumstances I 
sent the patient, for consultation, to my friend Dr. Thomas A. Emmet, 
and reqnested a written opinion, from which I extract the following :— 


“Sept. 29,1874. I have examined Mrs. W.’s condition with great care, and 
am exceedingly obliged to you for giving me the opportunity of doing so. | 
can detect no trace, with the finger, of the seat of stricture, as the walls of the 
rectum were soft and smooth throughout. ‘he only feature about the case 
which does not promise well for the future is, the friable feeling of the sphincter 
ant, and want of elasticity in the parts. Under ordinary circumstances, the 
condition of irritability, which exists here, might be accounted for, and attri- 
buted to the condition of the uterus. I found the latter enlarged and retro- 
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verted. Whatever the result may be hereafter, the present condition of the 
case entitles you to great credit,” etc. etc. 


This is under date of Sept. 29, 1874. 

I will merely remark, with reference to Dr. Emmet’s fears of the ‘ fri- 
able’? condition of the parts, that, if he had seen the previous condition, 
and the recent marked improvement in the smoothing down of the gut, 
and increase of elasticity, especially after the passages became formed and 
somewhat hard, he would have laid less stress upon it. I consider that the 
case is cured as far as the stricture is concerned, and I have refrained from 
giving this sequel of my former communication until I should become 
satisfied of the result. 


Remarks.—The free arterial hemorrhage which attended the second 
operation, or the one first described in this paper, though rather startling 
at first, was not a source of regret, since no injurious quantity of blood 
was lost; and its prompt arrest, by the means which had been before de- 
vised and recommended, and which I had not an opportunity of using at 
my first operation, serves to demonstrate, as far as one case can, their fea- 
sibility. The tissue in which the divided vessels are situated being gene- 
rally very dense, it is better to draw the first knot as tightly as the strength 
of the thread will allow, or it will, during the subsequent rough manipu- 
lations about it, be pulled off; but, even if this happen, as it did on two 
occasions in this operation, the firm compression of the coats of the vessel 
seems to prevent, in a great degree, further bleeding. When we take into 
consideration that I had but one assistant to cleanse the wound, and in 
the application of the various instruments required to secure vessels in a 
deep cavity (the other being engaged in holding the speculum in position) 
it may readily be conceived how comparatively simple a matter it would 
be where a requisite number of those, trained to surgical manipulations, 
could be obtained. However, as I gained experience on the subject of 
hemorrhage from the vessels concerned in these operations, I came to the 
conclusion that, as a general rule, we can safely leave the most, if not all 
the divided vessels, to take care of themselves; that they will bleed furi- 
ously, for a short time, and have the appearance of considerable size, but 
that they are very minute originally, and merely enlarged by the long 
continuance of inflammatory disease in the part they supply, and that, as 
usual with such vessels, “their bark is worse than their bite,” and that we 
lose time and more blood by attempting to secure them. This agrees with 
M. Verneuil’s recent experience, that they may be disregarded when we 
cut, however freely, directly in the median line. He refers to the posterior 
division, as he thinks apparently that anterior division is unnecessary. In 
the case of females I cannot subscribe to this opinion. M. Verneuil also 
advises always to extend the incisions out at the anus, dividing the exter- 
ral sphincter. I have tried both plans; and my reason, in my last ope- 
ration, for not doing so is, that, when done at a previous operation, the 
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lowest point of the incision, at the verge of the anus, was very slow in 
healing, and thus interfered, for some time, with the use of the dilator. 

In conclusion, I desire to call again attention to Whitehead’s dilator, 
for the benefit of those who may prefer its use, though greatly inferior, in 
my opinion, to Molesworth’s. He recommends a silk bag, devised by a 
patient, between the layers of the rabber. I could not, for some time, ex- 
actly comprehend the rationale of this addition, and finally discovered 
that, without this, the instrument is ‘‘a delusion and a snare” to a great 
extent, except at the outset of dilatation; for this reason, that the gut, 
above and below the stricture, is very extensible, as is also the thin rubber 
which enables the dilator to be expanded to the extent of several inches 
in diameter, without the stricture yielding one inch. The silk, not being 
extensible, when fully expanded, limits the dilatation above and below 
the stricture, and thus permits the additional water thrown in to stretch 
the stricture itself. 

Coup Sprine, Oct. 17, 1874. 


Art. XVII.—Note of the Termination of a Case of Uterine Cancer in 


which Lumbar Colotomy was performed. By Joun H. Packarp, 
M.D., of Philadelphia. 


In the number of this Journal for July, 1874, I reported the case of 
Mrs. H., in whom, on account of obstruction of the rectum by a malig- 
nant uterine tumour, the operation of lumbar colotomy was resorted to, 
with results which fully justified the adoption of that measure. 

At the date of the former report, fifteen weeks had elapsed from the 
time of the operation. For nineteen weeks longer, or thirty-four weeks 
in all—eight months and a half—she maintained her straggle with the 
original disease, succumbing at length on the 12th of October. ‘During 
all this period, there was no trouble whatever in keeping her entirely free 
from any annoyance, either to herself or to those around her, from the 
existence of the artificial anus; there was no involuntary discharge of 
flatus or feces, and the evacuations occurred with no more trouble than in 
the case of any other bed-ridden person. 

An autopsy was made about 26 hours after death by Mr. Vogler, Dr. 
Boisnot’s student, in the presence of Dr. B. and myself. The uterus and 
vagina were extensively diseased, the cancerous deposits involving them 
almost in one solid mass with the greatly enlarged lymphatic glands. The 
glands lying within the broad ligaments and on the anterior face of the 
sacrum were converted into large nodular masses of adventitious material. 
Among these masses the rectum wound so tortuously that a probe could 
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not be made to follow it until they had been divided with the knife. Its 
wall was rendered very firm and rigid by the invasion of its tissues, and 
its calibre almost obliterated. The bladder was wholly uninvolved. 

One thing surprised both Dr. B. and myself, namely, the great length 
of bowel—about 18 inches—between the artificial opening and the anus ; 
it was owing to the existence of a very long sigmoid flexure. 


Arr. XVIII.—Case of Aneurism of the Abdominal Aorta successfully 
treated by Large Doses of Iodide of Potassium. By Tuos. M. 
Martuews, M.D., of Mount Enterprise, Rush Co., Texas. 


Durine the past winter I was called to attend Mrs. W., et. 38, married 
some twelve or fifteen years, but had never had any children. I failed at 
the time to detect any cause for her general ill health, but in April last I 
discovered a large aneurism of the abdominal aorta, which on close ex- 
amination I found to extend from under the sternum obliquely downward 
to below the umbilicus. 

Having been taught that such a condition was necessarily fatal, I should 
have given the case up as such had I not seen the article, on page 539 of 
the Amer. Journ. of the Med. Sciences for April, 1874, by Dr. George 
W. Balfour on large doses of the iodide of potassium in such cases. As 
a dernier ressort I determined to give the drug a trial. I at once put the 
lady upon twelve and a half grains dissolved in the syrap of sarsaparilla 
three times a day, and increased the dose each day till it reached fifteen 
grains. I then gave fifteen grains four times in the twenty-four hours. 
My patient began at once to improve ; the large doses seemed at first to 
irritate the stomach a little, but this soon passed away. When I began 
the use of the remedy the lady was confined closely to her bed; could not 
sleep unless under the influence of chloral; now, five months have passed, 
she is able to be up nearly all the while; sleeps without the soporific; 
rides about, even on horseback, a good deal, and is apparently in very good 
health. The aneurismal thrill and the bruit once so distinct are nearly 
absent, though the remains of the “sac’’ can be distinctly felt, yet very 
much smaller than it was at first. I used nothing but the iodide of potas- 
sium, except during June, when I gave between the iodide doses of fi. ext. 
ergot, 3j, and tr. digitalis, gtt. v. I have kept up the use of the iodide 
steadily till now, except for two weeks; at present I am giving iodide of 
potassium, gr. v, and carbonate of ammonia, gr. iij, three times a day. 


Believing that in the potassic salt we have a remedy which will in a 
very great measure control, if not cure, this disease, which was formerly 
believed to be incurable, and hoping that others may be induced to try 
the remedy, I submit it to the consideration of the profession. 
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Art. XIX.—On the Similarity between the Red Blood-Corpuscles of 
Man and those of certain other Mammals, especially the Dog; con- 
sidered in connection with the Diagnosis of Blood-stains in Criminal 
Cases. By J. J. Woopwarp, M.D., U. 8. Army. 


In his recent paper “On the Value of High Powers inthe Diagnosis of 
Blood-stains,”' Dr. Joseph G. Richardson, of Philadelphia, affirms the 
possibility of distinguishing the blood of man from that of the pig, ox, 
red-deer, cat, horse, sheep, and goat, by the measurement of the red blood- 
corpuscles, even in dried stains such as the microscopist is called upon to 
examine in criminal cases. 

The circumstance that Dr. Richardson does not mention any animal 
whose blood-corpuscles cannot be thus distinguished from those of man, 
and the warmth with which he combats the pradent counsel which 
Virchow,*? Casper,* and Taylor,‘ in common with other experts,’ have 


! American Journal of the Medical Sciences, July, 1874, p. 102; also the 
Monthly Microscopical Journal, September, 1874, p. 130. This paper has at- 
tracted considerable attention. See, for example, the Lancet, August, 1874, 
p. 210; the Medical Times and Gazette, August 8, 1874, p. 151; and the London 
Medical Record, September 9, 1874, p. 560. The last of these Journals is the 
only one to raise a warning voice: “Dr. Richardson’s paper is interesting, but 
we are afraid the question often put, ‘What is the source of the blood in a 
stain ?? must go unanswered. In questions where capital punishment hangs on 
scientific evidence, that evidence must be of no doubtful or questionable 
nature.’’ 

2 Rud. Virchow—Ueber die forensiche Untersuchung von:trockenen Blut- 
flecken—Virchow’s Archiv., Bd. xii. (1857), S. 334. 

3 J. L. Casper—Handbook of Forensic Medicine —translation of New Sydenham 
Society, London, 1861-5, vol. i. p. 138 et seg. ; also p. 198, et seg. See also the 
new and enlarged German edition of the same by Dr. Carl Liman—Practisches 
Handbuch der Gerichtlichen Medicin—5 Aufl. Berlin, 1871, Bd. II., 8. 173, 
et seq. 

4 A, S. Taylor—The Principles and Practice of Medical Jurisprudence—2d edit. 
London, 1873, vol. i. p. 548. 

5 Among others, I may mention E. Briicke—Ueber die gerichtsirztliche Unter- 
suchung von Blutflecken—Wiener Med. Wochenschrift, Jahrgang, 1857, 8. 425. 
Hermann Friedberg—Histologie des Blutes mit besonderer Riicksicht auf die 
forensische Diagnostik—Berlin, 1852. Andrew Fleming—Blood-Stains—Ameri- 
can Journal of the Medical Sciences, vol. xxxvii., N. 8. (1859), p. 84. Wharton 
and Stillé—Medical Jurisprudence—3d ed., Philadelphia, 1873, vol. ii. p. 696. 
M. Z. Roussin—Examen Médico-légal des Taches de Sang—Annales d’Hygiéne 
tome xxiii. (1865), p. 139. For an elaborate history of the growth of our knowl- 
edge on the subject up to 1860, the reader may consult B. Ritter—Zur Geschichte 
der Gerichtsirztlichen Ausmittelung der Blutflecken, in Henke’s Zeitschrift fir 
die Staatsarzneikunde, 1860. Drittes Vierteljahrheft, § 31. The chief authority 
in favour of the possibility of distinguishing the blood-corpuscles of man from 
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offered to enthusiastic microscopists in connection with this subject, led 
me, on perusing his paper, to fear he would be understood as teaching, in 
a general way, that it can be determined by the microscope with certainty 
whether a given stain is composed of human blood or not; and this fear 
has been justified by some of the notices of his essay which have since 
appeared in the medical journals. 

Now this subject is one which, from time to time, becomes of great im- 
portance in criminal cases, and justice, no less than scientific accuracy, 
demands that the microscopist, when employed as an expert, shall not 
pretend to a certainty which he does not possess. I suppose no expe- 
rienced microscopist, who has thoroughly investigated this subject, will be 
misled by Dr. Richardson’s paper, but there are many physicians who 
possess microscopes, and work with them more or less, to whom a partial 
statement of facts on such a subject as this is peculiarly dangerous, and 
the object of the present paper is to point out to this class of readers that 
Dr. Richardson’s statement of the case, even if all he claims be granted as 
true, is, after all, not the whole truth; that there are certain mammals, 
among them the dog, the constant companion of man, whose red blood- 
corpuscles are so nearly identical in size with those of human blood, that 
they cannot be distinguished with any power of the microscope, even in 
fresh blood, much less in dried stains ; and that, consequently, it is never 
in the power of the microscopist to affirm truthfully, on the strength of 
microscopical investigation, that a given stain is positively composed of 
haman blood, and could not have been derived from the blood of any ani- 
mal but man. 

I must do Dr. Richardson the justice to state, at the outset, that these 
facts are well known to him, although, from motives of prudence, he has 
thought proper to be silent with regard to them. In a note dated Octo- 
ber 19, 1874, in reply to one in which I informed him of my intention to 
write the present paper, he says: “I should be very much obliged to you if 
you would add to your remarks (in a foot-note or otherwise), that, in com- 
municating with me, you found me fully aware of the difficulty of making 
anything more than a differential diagnosis, even in the cases I specified, 
and of the impossibility of distinguishing the blood of man from that of a 
monkey or dog, but that I had refrained from giving prominence to these 
facts,” lest an improper use should be made of them in the defence of 
criminals. 

I must, however, entirely dissent from this view of the matter. I can- 


those of other mammalia, is Carl Schmidt—Die Diagnostik Verdichtiger Flecke 
—Mitau u. Leipzig, 1848. I have not yet obtained a copy of this paper, but find 
abstracts of it in Schmidt’s Jarbiich for 1849, p. 258, and Ritter’s History, just 
cited. The reader will also find liberal extracts in Fleming’s paper, cited above. 
The extravagant views of Schmidt are especially confuted by Briicke and Virchow 
in the papers cited above. 
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not forget, that, on more than one occasion in the past, witnesses sum- 
moned as scientific experts have been so misguided as to go into courts of 
justice, and swear positively, on the strength of microscopical examina- 
tion, that particular stains were human blood;* and I think the danger 
that others may do so in the future, to the prejudice of innocent men, is 
more to be feared than the possibility that an acquaintance with the true 
limits of our knowledge on this subject may sometimes be made use of in 
the unscrupulous defence of real criminals. I have, therefore, no hesita- 
tion whatever as to my duty, in speaking of this subject at all, to speak 
the whole truth, so far as it is known to me; and in so doing I am happy 
to say I follow the practice of many of the best writers on medical juris- 
prudence. 

In the instance of the dog, it might at first sight be supposed, from the 
estimates of the average diameters of the red corpuscles in this animal 
and in man, as given by Gulliver and Welcker, the authorities most fre- 
quently cited in the modern text-books, that a certain small, but constant 
and measurable, difference existed, which might serve as the basis of @ 
distinction in legal cases. This inference, however, is not only contrary 
to the facts of the case, but an examination of the original essays of the 
authors cited shows that it is not borne out by their observations. 

The mean diameter of the red corpuscles of man, according to Gulliver,? 
is 1-3200th of an inch (—.00794 millimetres), while that of the red cor- 
puscles of the dog is 1-8542d of an inch (—.00716 mm.). With regard 
to his estimate for the human corpuscle, Mr. Gulliver® says: ‘‘ We are 
only speaking now of the average size; for they vary like other organ- | 
isms ;.80 that in a single drop of the same blood you may find corpuscles 


! Passing by certain American cases, I may refer, in illustration of this state- 
ment, to the celebrated English case, Reg. v. Thomas Nation (Taunton Spring 
Assizes, 1857, p. 279), with regard to which the editor of the London Medical 
Journal has pithily said, that the testimony of the expert must be looked upon 
“as most disingenuous clap-trap, and rather what we might expect to hear at 
some popular lecture, where the ‘ wonders of the microscope’ form the theme of 
declamation to a gaping audience, than the solemn asseveration on oath of a man 
of science in a court of justice.’”’—Med. Times and Gaz., April, 1857, p. 366. 

2 George Gulliver, F.R.S.—Lectures on the Blood of Vertebrata—Med. Times 
and Gazette, vol. ii. of 1862, p. 101, et seg.—On the Red Corpuscles of the Blood 
of Vertebrata, etc., Proceedings of the Zoological Society of London, 1862, p. 91.— 
The Sydenham Society edition of the Works of William Hewson, London, 1846, 
p. 216, et seg.—Appendix to Gerber’s Elements of the General and Minute Anatomy 
of Man and the Mammalia, London, 1842, p. 31, et seg.—Observations on the 
Blood-Corpuscles, or Red Disks of the Mammiferous Animals, London and Edin- 
burgh Philosophical Magazine, vol. xvi. (1840), pp. 23, 105, and 195; also vol. 
xvii. pp. 139 and 325; also vol. xxi. (1842), p. 107. For a list of other papers 
referring to the blood-corpuscles of various animals, see the Works of William 
Hewson above cited, note to p. 236. 

8 Med. Times and Gaz., vol. ii. of 1842, p. 157. 
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either a third larger or a third smaller than the mean size, and even still 
greater extremes.”’ According to this statement, the human red blood- 
corpuscles may vary in a single drop of blood from 1-4800th of an inch 
(= .00529 mm.) to 1-2400th (—.01058 mm.). Mr. Galliver tells us 
further, in the same paragraph : ‘“‘ My own estimate of the average size 
has been deduced from numberless measurements, frequently repeated 
during the course of several years, of corpuscles quite fresh and swimming 
in the blood, and in various artificial mixtures, as well in the dry state.’ 
I have not, however, been able to find, in those of his papers which I have 
examined, any of the numerical data from which this average size was 
deduced. 

In the table of measurements appended to Gerber’s Elements, in which 
for the first time he gave ‘‘ mean or average sizes’’ (in previous papers he 
had only recorded “common sizes,’ occasionally supplementing these by 
the extremes observed), Mr. Gulliver explained his method of arriving at 
the average size as follows: “The common sized corpuscles are first set 
down, then those of small and large size, and lastly, the average deduced 
from a computation of the whole.”' In this table the measurements for 
the common dog are given as follows :-— 


Common sizes 1-4000 of an inch. 
1-3500 so 
1-3200 
Small size 1-4570 
Large size 1-2900 


Average 1-3542 

Where the “average” is simply the arithmetical mean of the several 
fractions given above, it can hardly, I think, be accepted as the true 
average size, since as much weight is given in this mode of calculating to 
the rarer as to the more frequent forms. Accordingly it is not surprising 
that we find in a former paper® measurements which do not accord very 
closely with this average : ‘“‘ Domestic dog, old mongrel, common diameter 
of corpuscles 1-4000th to 1-3200th of an inch.” “ Fox hoand puppy, 
one day old, a bitch, 1-3000th, and 1-2666th, the most common diameter 
of the corpuscles.”” ‘“ Fox hound puppy, twelve days old, a bitch : most 
common diameter of the corpuscles 1-3000th and 1-2885th of an inch. 
Extreme sizes 1-4000th and 1-2666th.” ‘Mongrel puppy, four months 
old, a bitch, all the following diameters common, viz.: 1-3693d, 1-3554th 
1-3429th, and 1-3200th.”” The measurements for the second and third of 
these animais are about as much larger than those for the human species 
as the others are smaller. 

It is interesting to know just how Mr. Gulliver’s measurements were 
made. He tells us he used a glass eye-piece micrometer so adjusted that 


! Appendix to Gerber’s Elements, cited above, p. 1. 2 Loc. cit., p. 38. 
§ London and Edinburgh Philosophical Magazine, vol. xvi. (1840) p. 28. 
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the divisions had a value of 1-4000th of an inch each. ‘If one space and 
a quarter of this micrometer were occupied by a single globule, this would 
of course measure 1-3200th of an inch; if three equally-sized particles 
lying in a line, and touching at their edges, covered three spaces and a 
half, the diameter of each of these would be 1-3429th, if four spaces 
1-3000th of an inch.’* The objectives used were an eighth by Ross, and 
a tenth by Powell.* It is not stated whether these objectives were pro- 
vided with the screw-collar adjustment for thickness of cover, but they 
probably were; and if so, doubtless all the measurements were some- 
what vitiated, like others of the same date, by failure to allow for the 
variation in magnifying power prodaced by turning the screw-collar. 
Moreover, it must be clear, that practically the fractions of a division of 
the eye-piece micrometer were only estimated, for the case in which a 
number of “ equally-sized’’ corpuscles would be found ‘lying in a line,” 
and just “ touching at their edges,” without overlapping, must have been 
rare. As to the accuracy of the value assigned to the eye-piece micrometer, 
Mr. Gulliver himself says: “In the absolute accuracy of any micrometer 
applied to objects so extremely minute, it is difficult to place implicit con- 
fidence ;”” and he only claims “ relative exactness’’ for his results.* 

Turning now to the original essay of Welcker, we find that his observa- 
tions give even less support than those of Gulliver to the notion that the 
blood of the dog can be distinguished from that of man by the microscope. 
Welcker’s measurements, as ordinarily quoted in the text-books, are .00774 
of a millimetre for man, and .0073 for the dog. I find,in his original paper,‘ 
that the mean for the dog was derived from the measurement of but ten 
corpuscles in the blood of a single terrier; the variations in this case being, 
minimum .0065 mm., maximum, .0082 mm. Now, if we turn to the table® 
of his own measurements of human blood, we find, that, in the last measure- 
ment of the blood of Dr. Schweigger-Seidel, fifty corpuscles gave the fol- 
lowing results: mean, .00724 mm., minimom, .0051, maximum, .0085, in 
which case the mean is a trifle less than that found for the dog. 

I would commend this table of Welcker’s to the study of those who 
may be disposed to underrate the diversity of size which may be observed 
among the human red corpuscles ; the minimum measurement recorded in 
it is .0045 mm., the maximum .0097 mm. ; the author remarks: ‘I have 
always, both in animals and in man, found the transverse diameter of the 
blood-corpuscles of one and the same individual vary from one-fourth to 
one-half of the mean measurement ; and it appears that all the sizes lying 
between the two extremes are present in tolerably equal numbers, with the 


! Loc. cit., p. 24. 2 Loc. cit.,p. 24 and p. 105. 3 Loc. cit., p. 24. 

* H. Welcker—Grisse, Zahl, Volum, Oberfliche und Farbe der Bluikirperchen, 
bei Menschen und bei Thieren. Zeitschrift fiir Rationelle Medicin, 3te R., Bd. xx. 
(1863) 8. 257. 5 Loc. cit., p. 263. 
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exception of the smallest corpuscles, which occur for the most part singly 
and at intervals.” 

I may mention, further, that the mean dimensions of the human red 
corpuscles so often quoted from Welcker, viz., .00774 mm., with a mini- 
mum of .0064 mm., and a maximum of .0086, were not derived from the 
whole of this table, but from four sets of measurements of his own blood 
only, of which two were dry preparations and two from the moist blood. 
He tells us that he selected the mean .00774 mm. because it was derived 
from his own blood, which he had used in a previous research on the 
number of the blood-corpuscles, and thought best, therefore, to use also 
in the computation of their volume, which is one of the chief subjects 
discussed in his paper. The mean of eight other measurements from five 
different individuals was .00768 mm. The blood of a chlorotic woman 
gave .00656 mm., as the mean of the corpuscles examined moist, and 
-00693 mm., as their mean when examined dry. 

Welcker made his measurements with Kellner’s System Ill., Ocular II., 
magnifying about 620 diameters, and by a delicately ruled eye-piece 
micrometer, each division of which, with the power used, had a value of 
-001723 mm., as determined by the stage micrometer: ‘‘ A human blood- 
corpuscle fell within four or five of these divisions, while, on account of 
the great delicacy of the ruling, fifths or even tenths of a division could 
be estimated with tolerable exactness.” The stage micrometer was a 
millimetre in one hundred parts, ruled by Lerebours, and which Welcker 
had verified by comparison with a standard scale in a manner which he 
describes in full, and which is worthy of study. He measured, as a rule, 
fifty blood-corpuscles from each sample, and these were not selected, but 
taken indiscriminately one after the other as they came under the scale 
while the specimen was being moved along. 

Other observers besides Gulliver and Welcker have recorded minute 
differences in the average size of the red corpuscles of man and the dog. 
Thus Carl Schmidt! estimates the average diameter for man at ..077 mm., 
for the dog at .0070 mm. A. KGlliker? fixes the mean for man at .0033 
of a Paris line (—.00751 mm.)—that for the dog at .0031 of a Paris 
line (=.00709 mm.). On the other hand, Friedberg’ makes the blood- 
corpuscles of the dog the largest, stating that he finds the human cor- 
puscles measure from .0058 to .0070 mm.—those of the dog from .0054 
to .0080. 

For myself, after repeated measurements of the blood of the dog, and 
| of human blood, I can only say that I find no constant difference between 
them, whether the fresh blood or thin layers dried on glass be selected for 
measurement. The mean of fifty corpuscles taken at hazard is seldom 


1 Op. cit. 
2 A Manual of Human Microscopic Anatomy. London, 1860., pp. 519 and 525. 
3 Op. cit. 
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twice the same, and sometimes that of human blood, sometimes that of 
dogs’ blood, is a trifle the largest. 

The following measurements, intended to illustrate these facts, were 
made with a glass eye-piece micrometer raled in two-hundred and-fiftieths 
of an inch, and with such a magnifying power that each division corre- 
sponded to 1-50,000th part of an inch (.0005079-+ mm.). The objec- 
tives used were an immersion 1-16th of Powell and Lealand, and an im- 
mersion No. 13 of Hartnack, either of which permitted the above value 
to be given to the divisions of the eye-piece micrometer by properly adjust- 
ing the draw-tube. The stage micrometer used in effecting this adjust- 
ment is an excellent one in 1-100ths and 1-1000ths of an English inch, in 
which the several hundredths and thousandths, as nearly as I can measure, 
are equal to each other, and the ten divisions of the latter value to any 
one division of the former—a quality in which the stage micrometers in 
the market are generally deficient. I have compared this micrometer with 
a standard scale ruled on silver—a centimetre in millimetres and tenths— 
the property of the United States Coast Survey, kindly loaned for this 
purpose by Mr. J. E. Hilgard, who assures me that it is “ very accurate.’ 
I made several comparisons, both by means of an eye-piece micrometer 
and by the contact method described by Welcker. These comparisons 
showed that the divisions of my stage micrometer were nearly two per 
cent. (exactly 1.945 per cent.) larger than they ought to be, and this cor- 
rection was accordingly applied in adjusting the value of the eye-piece 
micrometer. The value assigned to the divisions of the eye-piece micro- 
meter for these measurements cannot therefore, I think, differ from their 
absolute value by a quantity large enough to modify the results appreci- 
ably. 

As the divisions represent a value twelve and a-half times less than that 
of the divisions of Mr. Gulliver’s eye-piece micrometer, and more than 
three times less than those of Welcker’s eye-piece micrometer, I did not 
find it necessary to estimate fractions of a division, as they did, but read 
the nearest number of whole divisions corresponding to each corpuscle. 
Fifty corpuscles, or about that number, were measured in each sample of 
blood. An assistant noted the number of eye-piece divisions corresponding 
to each corpuscle, as the measurements were made, and the mean was 
obtained in each case by adding together all the values and dividing by | 
the number of corpuscles measured. Of course the number of eye-piece 
division found only required to be multiplied by two to convert it into 
decimals of an inch. I endeavoured at first to make these measurements 
with a dry Powell and Lealand’s 1-50th of an inch, with the draw-tube so 
adjusted that each division of the eye-piece micrometer should equal one 
hundred thousandth of an inch, but I found the outline of the corpuscles, 
with this power, was not sharp enough to permit me to measure them as 
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exactly as I wished, and I therefore gave the preference to the immersion 
objectives above mentioned. 

Of course, in arranging for these measurements the effect of the screw- 
collar adjustment of the objective on the magnifying power had to be 
taken into account. This was done in the following manner: Some thin 
glass covers, not varying more than a thousandth of an inch from .012 of 
an inch in thickness, were selected from a lot of so-called 1-200ths of an 
inch covers by means of a suitable lever of contact.'. Some blood being 
placed under one of these covers, the best adjustment of the screw collar 
for definition was found by trial. The stage micrometer, which is an 
uncovered one, was then temporarily covered with another of the selected 
thin glasses, and, being duly focussed upon, the desired value was given to 
the divisions of the eye-piece micrometer by the adjustment of the draw- 
tube, after which the measurements were proceeded with, and the screw- 
collar was not turned again until they were completed. 

The following tables present the several means deduced from these 
measurements, in decimals of an inch, to which, for convenience, I have 
added the equivalent values in decimals of a millimetre. The number of 
corpuscles from which each mean was deduced is also given. The measure- 
ments made with the Hartnack No. 13 immersion are marked (H.), the 
others were made with Powell and Lealand’s immersion 1-1 6th. 


Measurements of Human Red Blood-Corpuscles, from Five Individuals. 


Megan DiaMerer. 
Number of A = 
corpuscles Decimals of an Decimals of a 
measured. English inch. millimetre. 


. W., dry 50 .000304 
“ moist. -000292 00742 
‘ -000300 00762 
000289 00734 

.000288 00731 

000294 00747 

000301 00765 

.000298 00757 

000297 00754 

-000290 00737 

.000292 .00742 

.000296 00752 

.000297 00754 


In each of these measurements of human blood, the great majority of 
the corpuscles ranged from twelve to seventeen divisions of the eye-piece 
micrometer—that is, from .00024 to .00034 of an inch. Out of the whole 
number measured, six were as small as ten divisions, and one as large as 
eighteen divisions ; large and small forms were not searched fur, however. 


! The instrument used was made by Stackpole & Bro., of New York, after the 
pattern of the instrument designed by Mr. Ross, whicl is figured in Carpenter on 
the Microscope, 4th ed., London, 1868, p. 203. 


Mr 
1 “ 
is, 
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The size most frequently measured was fifteen divisions, or .00030 of an 
inch. 


Measurements of the Red Corpuscles of the Dog, from Five Individuals. 


Mean 
Number of — A — 
corpuscles Decimals of an Decimals of a 
measured, English inch. millimetre. 


. Mongrel terrier, dry . . 50 -000292 .00742 
. Same animal 54 000299 00759 
Another mongrel (H.) 50 000290 00737 
. Same animal, moist (H 50 000288 00731 
Scotch terrier, “ (H. 000291 00739 
Sameanimal, “ (H.). 000289 00734 

. Spitz dog, dry (H.) -000285 00724 
. Black and tan, moist (H.) . § 000290 00737 


In each of these measurements of dog’s blood, precisely as in the case 
of those of human blood, the great majority of the corpuscles measured 
from twelve to seventeen divisions of the eye-piece micrometer (.00024 to 
.00034 of an inch). Out of the whole number measured four were as 
small as ten divisions, but none larger than seventeen were encountered. 
As with the human blood, however, large and small forms were not 
searched for, but all the perfectly formed corpuscles brought into view by 
the movement of the stage were measured as they passed under the micro- 
meter, without selection, until the required number was recorded. The size 
most frequently measured was fifteen d:visions, or .00030 of an inch, pre- 
cisely as in the case of human blood. 

It will be observed that three of the above means for human blood, Nos. 
1, 3, and 7, are a trifle larger than any of those of dog’s blood, and two 
of the latter, Nos. 7 and 8, are a trifle smaller than any of those for human 
blood. All the other means for the dog are within the range of the values 
found for human blood, and the majority of them are each identical, even 
to the last decimal place, with some one of those found for man. 

I may, moreover, remind the reader in this place, that the variations 
between the mean diameter assigned to human blood by different observers 
are quite as great as the variations recorded by any of them between the 
blood of man and the dog, or even greater. Passing by the older measure- 
ments, some of which, as a matter of curiosity, [ have given in the foot- 
note,’ I may cite, besides the measurements of Gulliver .00794 mm., 


! A list of the more imrortant of these older measurements will be found in the 
Mensiones Micrometrice of R. Wagner (Partium elementarium organorum que sunt 
in homine atque animalibus mensiones micrometrice. Erlangen, 1834). Most of these 
are included in the more complete list given by Louis Mandl (Mémoire sur les par- 
ties Microscopiques du Sang, Paris, 1838, p. 10), from which I take the following, 
reducing the values which both Mandl and Wagner give in vulgar fractions of a 
Paris line to decimals of a millimetre. Leeuwenhoek (1673), .00902; ib. (1720), 
-01327. Jurin (1717), .00789; Tabor (1724), .00723; Senac (1749), .C0S20; 
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Welcker, .00744 mm., and Kdlliker .00751 mm., which have been already 
quoted in this paper, the following values: Robin' .0073 mm., Harting 
.0074 mm., Valentin? .0071 mm., and Austin Flint, Jr.,* .00726 mm. 
(1-3500th inch). 

I have thus shown that we are not justified, either by the facts of the 
case, or by the authorities supposed to favour the possibility of doing so, 
in attempting to distinguish between the blood of man and that of the 
dog, by the measurement of their red corpuscles. Mr. Gulliver himself, 
indeed, appears to have come to a similar conclusion, not only with regard 
to the dog, but several other animals, for he tells us that the corpuscles of 
the quadrumana “differ but little from that of man, being only just appre- 
ciably, or sometimes not at all, smaller, both in the monkeys of the old and 
new continents,” and that “in the seals, otters, and dogs, the corpuscles 
are about as large as in man.’”* 

I myself have not made systematic measurements of the blood of any of 
these other animals, and am, therefore, unable to speak as authoritatively 
with regard to them as I can about the dog. From Mr. Gulliver’s de- 
tailed measurements, appended to Gerber’s Elements, however, I am led to 
believe that there are several other animals whose blood, even in the fresh 
state, could not be distinguished by the dimensions of the red corpuscles 
from that of man. Among the domestic animals I may especially men- 
tion the rabbit and the Guinea-pig as belonging to this catagory. To 
these, besides most of the monkeys of both old and new world, the seals, 
and the otters, we may add the kangaroo, the capybara, the wombat, and 
the porpoise. In the case of all these animals we not merely find that 
the “average size” calculated in Mr. Gulliver’s peculiar way approximates 
dangerously to the average assigned to man, but the classic 1-3200th of 
an inch figures among the “common sizes’’ recorded by Mr. Gulliver for 
each. 

The foregoing remarks and measurements refer especially to the fresh 
blood of the animals mentioned, and to thin layers quickly dried on glass, 
as is generally practised in making preparations of blood for permanent 


Muys (1751), .01128; Weiss (1760), .01085; Della Torre (1763), .00301; Blu- 
menbach (1789), .00789; Villar (1804), .00564; Sprengel (1810), .00902; Kater 
(1819), .00677; Bauer and Home (1818) .01504; Young (1819), .00451 ; Rudolphi 
(1821), .00902; Prevost and Dumas, (1821), .00705; Edwards (1826), .00814; 
Hodgkin (1827), .00902; Wollaston, (1827), .00525 ; Weber (1830), .00525 ; Miil- 
ler (1834), .00525 to .00902; Schultz (1836), .00667 to .00836; Wagner (1838), 
-00645 to .00752—Mandl, himself, gives .00800. 

1 Charles Robin. Note sur quelques points de l’anatomié et de la physiologie 
des globules rouge du sang. Journal de la Physiologie, tom. i. (1858), p. 283. 

£ Icite the estimates of Harting and Valentin from Welcker’s paper cited above, 
p. 258. 
. § The Physiology of Man, vol. i. New York (1866), p. 111. 

* Proc. of the Zoolog. Sov., 1862, p. 96. 
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preservation. In such preparations the corpuscles have almost exactly 
the size they possess in the perfectly fresh blood. The great majority of 
Mr. Gulliver’s measurements were made upon blood prepared by this 
method, and at the time he appears to have regarded the results as the 
equivalent of measurements made on perfectly fresh blood. ‘In some 
instances,” he tells us, “there was certainly a slight enlargement in the 
dried corpuscles, as compared with those seen in their own serum immedi- 
ately after they were taken from the animal. In the greater number of 
trials, however, the sizes of the wet and dry discs corresponded accurately.’’ 
Twenty years later he seems to have modified this opinion somewhat, for | 
he states, that, when the corpuscles of man and other mammalia were 
dried on glass, however quickly, they were usually just appreciably larger 
than in the ‘liquor sanguinis.”* Welcker also found that the mean dimen- 
sion obtained by measuring the corpuscles dried in a thin layer was apt 
to be rather greater than that obtained from the measurement of moist 
blood, and explained it by stating that ‘‘ the very smallest more spherical 
corpuscles spread out a little in drying.”” He regards the difference, how- 
ever, as so trifling that he uses measurements of dried specimens indis- 
criminately with those of moist in obtaining his averages. I myself am 
not satisfied that there is any constant difference, and find, on comparing 
the mean diameter of fifty corpuscles dry with fifty moist from the same 
individual, that sometimes the one, sometimes the other is a trifle the 
largest. The dried corpuscles are very apt to be deformed, and often 
many of them are quite oval. If the long diameters of a number of such 
corpuscles are measured, the mean will be of course too great. I do not 
find it so if the measurement is confined, as it should be, to those corpus- 
cles which have dried symmetrically and are quite circular. 
How is it now with regard to blood dried en masse, when sprinkled 
upon weapons, clothing, wood, etc. Dr. Richardson admits in this case | 
that a slight contraction takes place, but evidently regards it as too tri- 
fling to interfere with the diagnosis. Carl Schmidt, on the other hand, 
found that the blood-corpuscles under such circumstances contracted to 
nearly one-half their original size, and gives .0040 mm. as the mean 
diameter of the corpuscles of human blood thus prepared, while he assigns 
.0077 mm. as the mean of human corpuscles dried in thin layers on 
glass.* It is not necessary for the purposes of the present paper to go 
into a detailed discussion of this question, for no one will pretend that it 
can be any easier to make the diagnosis of such stains than it is in the 
case of moist blood or of thin films dried on glass ; and, if it is impossible 
in the latter case to ascertain by the microscope that the sample submitted 


! Lond. and Edin. Philosphical Mag., vol. xvi. (1840), p. 25. 
2 Med. Times and Gazette, Aug. 1862, p. 158. 
3 I quote from Fleming, op. cit., p. 111. 
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is human blood, it would be absurd to hope to do better in the former. I 
cannot, however, refrain from expressing my conviction that Carl Schmidt 
was quite as accurate in measuring his samples as Dr. Richardson in 
measuring his, and that the latter has underrated the variations in size 
which the dried corpuscles may present under various conditions. 

I may also call attention in this connection to the effect of water on 
the diameter of the corpuscles. Mr. Gulliver has pointed out, that, if 
“ water be mixed with blood, the discs immediately become much enlarged 
and spherical, quickly losing their colouring matter; and yet, if the 
whole of this be thus removed, after a while the outlines of the discs, very 
faint indeed, may frequently be recognized, diminished considerably in 
diameter and apparently quite flat." In another place he relates, that 
‘‘some human corpuscles having an average diameter of 1-3429th of 
an inch, measured only 1-4800th of an inch after the whole of their colour- 
ing matter had been separated in this manner.’’? Suppose, now, the case 
of blood mixed with water and afterwards dried, as, for example, in the 
ease of an unsuccessful attempt to wash away the blood while fresh ? 

In conclusion, then, if the microscopist, summoned as a scientific expert 
to examine a suspected blood stain, should succeed in soaking out the 
corpuscles in such a way as to enable him to recognize them to be circular 
discs, and to measure them, and should he then find their diameter comes 
within the limits possible for human blood, his duty, in the present state 
of our knowledge, is clear. He must, of course, in his evidence, present 
the facts as actually observed, but it is not justifiable for him to stop here. 
He has no right to conclude his testimony without making it clearly 
understood, by both judge and jury, that blood from the dog and several 
other animals would give stains possessing the same properties, and that 
neither by the microscope, nor by any other means yet known to science, 
can the expert determine that a given stain is composed of human blood, 
and could not have been derived from any other source. This course is 
imperatively demanded of him by common honesty, without which scien- 
tific experts may become more dangerous to society than the very criminals 
they are called upon to convict. 


! Lond, and Edin. Phil. Mag., vol. xvi. (1840), p. 106. 
2 Ib., vol. xxi. (1842), p. 108. 


2 
| 
| 
| 
| 
| 
| 


REVIEWS. 


Art. XX.—De la Fiévre Bilieuse Melanurique des Pays Chauds com- 
parée avec la Fiévre Jaune. Etude Clinique faite au Sénégal. Par 
L. J. B. Berenaer-Feraup, Médecin-en-Chef de la Marine, ete. ete. 
8vo. pp. 434. Paris: Adrien Delahaye, 1874. 

The Melanuric Bilious Fever of Warm Climates compared with Yellow 
Fever. A Clinical Study of the Disease as observed in Senegambia. 
By L. J. B. Berencer-Feraup, ete. ete. 

Hemorrhagic Malarial Fever. An address delivered before the Medical 
Society of North Carolina, at its 21st Annual Meeting. By Wm. A. 
B. Norcom, M.D., President of the Society. Pamphlet. Raleigh, 
1874. 

Report on a New Variety of Malarial Fever. By T. C. Osporn, M.D. 
The New Orleans Journal of Medicine, Oct. 1868. 

Essay on Malignant Congestive Fever. By J. D. Osporn, M.D. Ibid. 
January, 1869. 

Hemorrhagic Malarial Fever. By R. F. Micnet, M.D. Ibid. July, 
1869. 

Remarks on Malarial Hematuria. By S. F. Startey, M.D. Ibid. 
Oct. 1869. 

Brief Account of an Epidemic of Jaundice. By Prof. L. 8. Joynes. 
The Richmond and Louisville Medical Journal, April, 1868. 

Miasmatic Hematuria. By A. M.D. Ibid. Feb. 
1872. 

Hematuria or Yellow Remittent. By Epwarp H. Ssont, M.D. Med- 
ical and Surgical Reporter, Oct. 24, 1868. 

Hemorrhagic Malarial Fever in Alabama. By E. D. M’Dantet, M.D., 
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Many of the Southern medical journals have during the last ten years 
contained descriptions of a disease which was unknown to most of those 
under whose observation it came. Its prominent and characteristic 
symptoms are jaundice, great irritability of the stomach, giving rise to un- 
controllable vomiting, and a peculiar alteration in the colour of the urine, 
generally attributed by writers on the disease to the presence of blood. 
These have also with very few exceptions correctly regarded it as a mani- 
festation of malarial poisoning; by some, however, it has been thought 
to be a modification of yellow fever. The admirable work of M. Berenger- 
Feraud will enable us, we think, to show not merely that the disease is 
not new, but also that the foreign body to which the urine really owes its 
remarkable appearance is bile, neither blood-corpuscles nor hematin being 
found in more than a very small proportion of the cases. 

M. Berenger-Feraud’s position as Médecin-en-Chef de la Marine, at 
once entitles him to consideration at our hands. In addition to this he 
seems to have enjoyed exceptional advantages for the study of the disease, 
having been for many years in charge of a hospital at Gorée which re- 
ceived annually into its wards from eleven to thirteen hundred patients, of 
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whom on an average from thirty-five to forty were affected with melanuric 
bilious fever. Ata later period he was physician in chief of the colony 
of Senegambia and of its dependencies, a position which brought him in 
contact with every class in the community, and enabled him to see the 
disease under every variety of circumstances. He has in this way been 
able to collect notes of at least three hundred cases; a larger number 
probably than has passed under the observation of any other physician. 
Not only has he been careful to record all that throws light upon the 
pathology of the disease, but he has also spent much time and labour in 
rendering it clear that it has no connection of any kind with yellow fever. 
Debarred, as he was, by the remoteness of the colony in which he was 
stationed, from the use of libraries, his book will not be found to contain 
many references to other authors. It is based, as he says, upon the results 
of his own observations, and, regarded in this light, it is an exceedingly 
valuable contribution to the literature of the subject of which it treats. 

Without further prelude, we shall at once proceed to consider M. Beren- 
ger-Feraud’s definition of the disease. It is, he says, a malarial fever of 
variable type characterized by—1. Persistent vomiting of bilious matters of 
a greenish colour; 2. Jaundice of the skin and of all the tissues; 3. A 
peculiar brownish colour of the urine. The second and third of these 
characteristics are more pathognomonic than the frst, and when both 
are present enable us readily to distinguish this form of malarial disease 
from every other.’ 

M. Berenger-Feraud proposes a new name, Melanuric Bilious Fever, for 
this disease. He does this because the names hitherto applied to it are 
objectionable, since they imply either that it is a modification of yellow 
fever, or that the peculiar discolouration of the urine is due to an inter- 
mixture of blood. The name he has chosen, while it recognizes the 
malarial origin of the disease and the change in the urine, does not neces- 
sarily commit him to any theory in regard to the cause of the latter. 

The second chapter of the book is devoted to the history of the disease. 
We have already intimated that our author was not disposed to look upon 
the disease as a new one. As the discussion into which he enters occupies 
nearly sixty pages of his work, we can adduce a few only of the many 
reasons which he gives for his opinion, which is sustained by the experience 
of several American physicians. Thus Dr. T. C. Osborn says:— 


“Here and there, in the several locations I have taken, during the twenty- 
eight years of my professional career, it has occurred to me to see, ndw and 
then, after long intervals of time, isolated instances having the same general 
features and results, but, classing them together under the congestive form, IL 
failed to recognize the important position, in the family of malarial fevers, to 
which they were unquestionably entitled.” 


Dr. A. G. Mabry? in a report on a case of this disease writes :— 


“It is a mistake to suppose that this is a new form of disease. More than 
twenty-five years ago I treated, in the vicinity of- Selma, cases of intermitting 


' This disease must not be confounded with that described, among others, by 
Drs. Harley, Dickinson, Greenhow, Gull, and Pavy, and called by them inter- 
mittent or paroxysmal hematuria, or, more properly, hematinuria. The exciting 
cause of the latter seems to be exposure to cold, and it has been observed in indi- 
viduals who have never visited malarious regions. Jaundice has occasionally 
occurred in hematinuria, but it is by no means so marked and constant a symptom 
as in melanuric bilious fever, and the sime is true of irritability of the stomach, 
which seems scarcely to exist in the former disease. 

2 Transactions of the Medical Association of Alabama, 1870. 
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fever presenting, in a marked degree, all the symptoms characteristic of these 
cases at the present day.” 


A very similar opinion is expressed by Dr. E. D. M’ Daniel, who quotes 
passages from the writings of Dr. James Copeland,' Dr. R. B. Todd,* M. 
Segaud,* Dr. J. C. Guardia,t Dr. J. C. Faget,> and others, all of which 
sustain the position he takes. 

We may add here in passing that a careful examination of the cases 
reported by Morehead* has convinced us that two or three of them ars 
really instances of this disease, although they are not so described by him 
But to return to the arguments presented by M Berenger-Feraud He 
says, first, that the physical conditions of the country in Senegambia 
justify the belief that the disease has always existed, although undoubtedly 
it may have been more virulent at some times than at others. The 
writers who hold the opposite opinion assert that the action of the ma- 
larial poison is modified by the epidemic influence which produces yellow 
fever, and that, as a result of this modification, a hybrid disease is produced. 
In order to be able to decide this point, M. Berenger-Feraud consulted the 
records of the hospital at St. Louis, and, although these are not so full as 
might be wished, he thinks he has found sufficient evidence that the disease 
existed as early as 1820, long prior to the appearance of yellow fever in 
Senegambia. The records of the hospital at Gorée also afford corrobora- 
tive evidence of the correctness of his view. Moreover, neither Dr. Théze 
nor Dr. Loupy, both of whom practised in Senegambia about 1856, seem 
to have regarded it as new, since they described it among the endemic 
diseases of the country. The author’s conclusions in reference to this 
point are as follows: 1. Melanuric bilious fever is endemic on the coast 
of Africa, and is a manifestation of malarial intoxication. 2. It not only 
does not arise from the same cause as yellow fever, but also is not the 
result of a modification by the epidemic influence causing the latter. If it 
has only been observed at certain times and in certain localities in Sene- 
gambia, this is simply because the European inhabitants are fortunately 
not at all times placed in conditions favourable for its development. It 
has, therefore, been observed to be especially frequent at times wheu ex- 
peditions were made into the interior of the country, and consequently into 
malarious districts. It is rarely seen in a European during the first year 
of his residence in the colony; it is more common in the second, and still 
more so during the third; but after this the liability to be attacked by it 
apparently diminishes. Thus of 100 cases, 5.4 will occur among residents 
of one year, 22.5 among those of two, 42.5 among those of three; while 
the tendency to it after the third year may be represented as 20 per cent. 
for the fourth year, and 4.8 per cent. for the fifth. This apparent im- 
munity is explained by the fact that very few foreigners pass more than 
three years in Senegambia. Prolonged residence, therefore, does not dimi- 
nish the liability to this disease; on the contrary, its victims are to be found 
among those who have suffered from repeated attacks of malarial disease, 
and in this point M. Berenger-Feraud’s experience is confirmed by that 
of several physicians, resident in the Southern States of our own country, 
who have written on this disease and whose names head this notice. There 
is in this respect a marked difference between this disease and yellow fever, 
which when epidemic in a locality is especially prone to attack new-comers. 


' Dictionary of Practical Medicine. 2 London Med. Gaz., Jan. 19, 1849. 
3 On the Climate and Maladies of Brazil, 1845. 

4 Medicine through the Centuries. 5 New Orleans Journal of Medicine. 
§ Clinical Researches on Disease in India, London, 1856. 
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It is also true that, while the former is endemic in parts of the country 
which have never been invaded by the latter, this has presented no devia- 
tion from its usual course when occurring in malarious districts. 

The next chapter treats of the pathological anatomy of the disease. 
The author thus describes the appearances presented at the post-mortem 
examination in a typical case. The skin is uniformly yellow, and does 
not present, as in yellow fever, a more intense discolouration in some 
regions than in others. The depth of the colour depends, to some extent, 
upon the period at which the patient has succumbed to the attack, being 
more marked at first. There may be ecchymoses, but these are not so 
common as in yellow fever, and the effusions of blood into the muscles, so 
frequent in the latter disease, are not met with in this. The mucous 
membranes are not swollen, and there is no escape of blood from the anus, 
mouth, or nose. Nothing characteristic is found in the cranial cavity, 
and nothing beyond mere hypostatic congestion of the lungs in the 
thoracic. The stomach is full of a greenish liquid, either clear or similar 
in appearance to water in which spinach has been boiled, and entirely 
different in appearance from the material composing the black vomit, and 
is due simply to a reflux of bile. The macous membrane of the stomach 
is healthy, being, however, of course, stained by bile. Other writers have 
described various morbid appearances, which M. Berenger-Feraud is sure 
are more correctly attributed to the effects of alcoholism ; drankards fur- 
nishing a large proportion of cases of this disease. The appearances 
alluded to consist in injection of the mucous membrane, disseminated 
ecchymoses, projection of the follicles, and opacity of the epithelium, lesions 
which are found in other diseases. The intestines are either healthy, or 
present no marked peculiarity. The liver, on the other hand, is often the 
seat of decided changes, being usually notably enlarged. Estimating the 
weight of the liver in health at 1.796 grammes, which is above that usually 
given, he finds its weight in this disease increased by from 200 to 1000 
grammes. This increase is largely due to congestion, and the liver will 
therefore weigh much less after free incisions have been made into it. Its 
colour depends to some extent upon the stage at which death has occurred, 
being dark in cases that ended fatally in the early stage, and light in 
those that have lasted longer. Hence has arisen, the author says, the 
circumstance that some writers describe the liver as engorged with blood, 
and others as auemic. The congestion is more marked in some parts 
than in others, and, consequently, the colour is not uniform. This gives 
the liver a marbled appearance. The blood which escapes from its cut 
surface is black, with a peculiar violet shade, due to the intermixtuare of 
bile. The liver feels hard to the touch, but its consistence is diminished. 
The gall-bladder is distended with a dark-coloured viscid bile, which stains 
the fingers like iodine. It is scarcely necessary to add that these are not 
the post-mortem appearances we meet with in yellow fever, in which the 
liver is of a pale-yellow colour, anemic and dryish, and in which the gall- 
bladder contains a serous colorless or greenish liquid. 

The spleen is almost always increased in size, weighing usually twice, 
and sometimes three times as much as usual. In the early stages of the 
disease it is almost diffluent; later it is hard. The kidneys are congested 
and their weight is also increased. Any alteration in structure which may 
have existed was not positively ascertained in consequence of the want of 
the necessary instruments to make a complete examination. There is 
reason to believe, however, that sometimes permanent injury is done to 
the kidneys by the fever. The character of the urine found in the bladder 
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varies with the stage of the disease. The blood contains bile in suffi- 
ciently large proportions to stain linen yellow when dipped into it. 

The American physicians, to whose papers we have already referred, 
seem to have enjoyed very few opportunities for the study of the post- 
mortem appearances, but Dr. Michel’s and Prof. Jones’s examinations,’ so 
far as they went, revealed the presence of almost identical lesions with 
those given above. They both speak of the congestion of the liver and 
of the distension of the gall-bladder with bile, upon which so much stress is 
laid by M. Berenger-Feraud. Prof. Joynes also alludes to the proofs found 
at the autopsy, that there has been a free secretion from the liver during 
life. In his own words, “bile is found deluging the body.”” In the face of 
evidence such as this it can scarcely be longer maintained, as has been 
done by many physicians, that torpor of the liver is an important factor 
of this disease. 

The author next passes to the consideration of the course the diseasé 
generally takes. We have already said that it selects its victims from 
among those who have repeatedly suffered from malarial fever. More 
than this, it very rarely occurs witout premonition, since the melanuric 
paroxysm is generally preceded by others, and it is exceedingly important 
to be able to recognize it during the forming stage, when it may some- 
‘ times by proper treatment be averted. Unfortunately this can rarely be 
done with certainty. The first fully-formed paroxysm is ushered in by a 
chill, which is both of longer duration and of greater severity than usual, 
and this occurring where the disease is endemic, should at once awaken 
suspicion. During the intermission that follows the patient suffers from 
malaise and from a saburral condition of the prime view. The second 
paroxysm occurs twenty-four hours after the first, and this is more severe, 
and is generally, but not invariably, accompanied by characteristic symp- 
toms such as nausea, vomiting, cephalalgia, and melanuria. Sometimes, 
as this paroxysm is passing off, jaundice will be observed. The type of . 
the disease may be intermittent, remittent, or continued. It may vary in 
degree to such an extent that M. Berenger-Feraud thinks it worth while 
to make four varieties: 1, mild; 2, severe; 3, grave; 4, siderante or per- 
nicious. The type of the mild form is generally intermittent, that of the 
severe form, remittent, and that of the graver forms is continued; but this 
rule is by no means absolute, since a grave case may be of the intermittent 
type, and a mild case of the remittent. Since the difference between these 
four varieties is entirely one of degree, it will not be necessary to de- 
scribe the symptoms of each variety in detail. In addition to jaundice, 
vomiting, and melanuria, the patients will generally complain of a feeling 
of weight and pain in the right hypochondrium, extending to the epigas- 
trium and to the regions of the kidneys. The same regions are tender on 
pressure. Sometimes this pain is so great that it constitutes one of the 
principal features of the disease. The jaundice is uniform, and is very 
rapid in its appearance. Dr. J. D. Osborn says of it, that the nurse will 
very frequently be able to tell to a minute the time of its occurrence. 
Attention is generally called to the condition of the urine by the patient 
himself. Its colour varies usually from a light to a dark chestnut; it may 
be almost black in bad cases. Directly after excretion it is clear, contain- 
ing neither deposit, nor mucus held in suspension. Afterwards its lower 
strata become muddy and a little grayish in colour. In severe cases, on 
the other hand, the urine, even when freshly passed, is turbid. Micturition 


! Quoted by Norcom. 
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is easy. In the mild variety the quantity of urine is increased, as much 
as three quarts being sometimes passed during the first paroxysm.' In 
the severer forms, however, there is a diminution of the secretion, but this 
never amounts to true suppression. It foams readily upon agitation, is 
acid at time of emission, but rapidly becomes neutral, or even alkaline, 
when allowed to stand. It contains albumen in varying proportions, but 
its amount does not bear any fixed relation to the gravity of the attack. 
It occasionally also contains casts, and has usually a specific gravity of 
1026. During the intermission the urine loses its colour, becoming like 
that secreted in anemia. The tongue is large, pale, and covered with fur, 
which is thick and white, excepting when discoloured by the matters 
vomited. Thirst is often intense, but the patient fears to drink lest vomit- 
ing should be provoked by it. The matters first thrown up consist of 
articles of food, afterwards pure bile is vomited. This is at first yellow- 
iSh-brown in colour, but Jater it becomes a porraceous green. It is clear 
in mild cases, imparting only a light-greenish stain to linen dipped into it, 
and contains little or no solid matter. In the severer forms, however, 
the ejecta contain particles of solid matter, green in colour. M. Beren- 
ger-Feraud insists strongly upon the fact that the colour of the vomited 
matters is always green, unless altered by something which has been taken 
into the stomach; having never seen anything which at all resembles black 
vomit, he does not believe that it ever occurs in this disease. Prof. Jos. 
Jones, on the contrary, asserts that it is occasionally observed, but unfortu- 
nately we can only quote him at second-hand, and do not know, therefore, 
whether or not his assertion rests upon microscopical examinations. In 
severe cases there is, in addition to the symptoms above detailed, distress- 
ing headache. This is never localized in the supra-orbital region, as in 
yellow fever, but is diffused and more contusive in character than the pain 
in that disease. In mild cases the bowels are not disturbed; in the severer 
forms diarrheea of a bilious character may occur. At first the stools are 
fecal, especially if there has been constipation, but later they become 
liquid, and so closely resemble the urine that they cannot be distinguished 
from it, and have been thought, even by physicians, to contain blood. In 
very bad cases hiccough is added to the other symptoms. It is usually 
distressing to the patient, and when it occurs, especially if accompanied 
by other nervous symptoms, it indicates great prostration, and generally 
a fatal termination of the case. American writers have described pete- 
chiz and sanguineous discoloration of the liquid of blisters as of frequent 
occurrence in this disease. These the author has never seen, although he 
admits they have been observed by other physicians. 

It will be noticed that in the foregoing description there is no allusion 
made to hemorrhage from the gums and nose, or from other mucous sur- 
faces, and while al] the writers in the American journals whom we have 
already quoted speak of this as happening very frequently, they report 
very few cases which sustain them in this statement. Thus, among the 
ten cases narrated by Dr. T. C. Osborn, it is recorded in only one. Since 
it is also mentioned that vibices were present, it is at least possible that 


' Dr. S. F. Starley, after expressing the opinion that the disease is a congestive 
form of remittent fever, the stress of which is thrown upon the kidneys, writes 
as follows: “Certain it is that they are excited to greatly increased functional 
activity, for, coincidently with the hemorrhage, the quantity of urine secreted is 
largely above what I have ever known in any other condition of the system, 
unless it is when the kidneys take upon themselves the task of removing some 
large dropsical effusion.” 
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the oozing of blood from the gums depended upon a depraved condition 
of the blood not wholly ascribable to this disease. 

The duration of the disease varies greatly. In the pernicious form it 
may prove fatal in three days. In the other forms, when death occurs, it 
is longer delayed. Even in mild cases that do well it is about three weeks 
before convalescence is established, and in other cases it is much longer, 
being in bad cases as much as sixty-five days. The mode of termination 
of every case will depend, to a large extent, upon its severity, although 
the results of cases treated. by quinia are of course more favourable than 
those treated without it. 

In the mild form recovery almost invariably takes place; in the severe 
form the mortality may be estimated at 20 per cent.; in grave cases the 
chances of life and death are about even, in the remaining forms death is 
the rule. ~ 

Complications occurring in this disease may be divided into two classes : 
1, those observed during the disease itself; and, 2, those observed dur- 
ing convalescence. Under the first head is to be inclnded a paroxysm of 
the gravest forms, coming on suddenly and unexpectedly in the course of 
a mild attack. Convalescence is very apt to be interrupted by, 1, gastric 
derangements, such as indigestion, nausea, vomiting, etc. ; or, 2, by those 
of the intestines, among which colic, constipation, and dysentery are the 
most frequent. In addition to these, hepatitis, erysipelas, and paralysis 
are mentioned as occasionally present. Amblyopia has been sometimes 
noticed, and is probably due simply to anemia of the retina, or to some 
disorder of accommodation. 

Relapses are frequent, and it is often impossible to assign any reasons 
for them, but it is certain that their liability to occur is in inverse propor- 
tion to the efficiency with which the quinia treatment has been carried out. 
Indeed the tendency to relapse is so great that M. Berenger-Feraud says 
that any one who has once suffered from the disease in a severe form had 
better leave the country, since a succeeding attack, which is almost certain 
to occur, will probably terminate fatally. 

When speaking of the etiology of the disease, the author says statistics 
show that the largest number of cases occur in the most malarious re- 
gions or in districts having a luxuriant vegetation. High temperature 
favours vegetable decomposition, but further than this it seems to exert no 
influence. The disease is most frequent during those seasons when it is 
reasonable to suppose that malaria is most active. It is occasionally met 
with, it is true, during cold weather, but in these cases the patient is gene- 
rally an old sufferer from malarial fevers, in whom there is a strong ten- 
dency to relapse which has been probably called into activity by exposure 
to an abrupt change of temperature, or perhaps by a change of residence. 
It is well known in this country that either of these causes will sometimes 
provoke a recurrence of intermittent fever. Entire freedom from all lia- 
bility to the disease is possessed by no race. It is true that the native 
inhabitants of Senegambia rarely suffer in their own homes, but when 
removed from them they also succumb to its causes. This may, partly at 
least, explain the immunity from malarial disease which is claimed for the 
blacks in our Southern States; although it is only fair to add the ex- 
istence of this immunity has been recently called into question. Among 
predisposing causes to the disease may be mentioned insufficient and un- 
wholesome nourishment, which acts by enfeebling the individual and by 
diminishing his powers of resistance. The excessive use of alcohol is also 
a predisposing cause. Drunkards not ouly eat, as a general rale, insuffi- 
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ciently, but are sufferers in a larger proportion than others from affec- 
tions of the liver, which, of course, gives malarial disease, when it exists, 
a tendency to this form rather than to any other. So frequent indeed is 
it to find the changes produced by alcohol at post-mortem examination of 
individuals who have died of this disease, that, as we have already said, 
aleoholic gastritis has been described as one of the lesions it produces. 
Sometimes alcohol appears to act as an exciting cause. ‘‘ Nothing is more 
common in Senegambia than to see an individual who has been drunk for 
two days, presenting on the third the premonitory symptoms of the dis- 
ease.”’ In concluding his remarks upon etiology, the author says that 
melanuric bilious fever is the result of malarial intoxication, producing a 
marked polycholia, that the symptoms resemble those caused in animals by 
the injection of bile into the blood, and that malarial disease assumes this 
form partly at least because of the frequency of affections of the liver, or 
of a tendency to them which exists in hot climates. 

If the disease be malarial in its origin, why has it been so infrequent in 
our Southern States until within the last ten years? This is a question 
which it is not easy to answer fully. Dr. Norcom attempts to do so as 
follows :— 


“Before the war, the Southern States were in a high state of cultivation, 
and the lands thoroughly drained; hence the malignant forms of malarial 
disease as a general rule were not known, except in very low, badly drained 
swamp lands. Within the past eight years, owing to so much land lying 
waste, defective drainage, and the general unsanitary condition of the country, 
the malarial poison has acted with intense virulence, and caused the disease 
we are now considering. Since the prevalence of this disease we scarcely ever 
hear of the old algid pernicious fever.” 


A very similar opinion is expressed by Dr. Greene, while Dr. M’ Daniel 
contends that it is due solely to increased virulence of the epidemic influ- 
ence. 

The diagnosis of this disease generally involves no difficulty. It rests 
mainly upon the recognition of the peculiar alterations in the colour of 
the urine. We have already described its microscopic characters so fully 
that it is not necessary to do this again. We shall, therefore, proceed at 
once to give the results of the chemical and macroscopical examination. 
Nitric acid will, in addition to coagulating any albumen which may exist 
in the urine, cause the evolution of carbonic acid in large quantities. The 
author has never succeeded in finding sugar. The colour of the urine has 
been supposed by the laity, and even by members of the profession, to be 
due to an intermixture of blood; indeed many writers assert that they 
have actually found blood-corpuscles uuder the microscope. Among these 
are Mr. Hogoulin, at Bourbon, M. Bories and M. Pellarin, all of whom 
the author quotes. The last-named gentleman says he never failed to find 
blood-disks, except when the urine was alkaline. Unfortunately American 
observers seem to have had recourse to the microscope in very few instances, 
but to have contented themselves with a simple inspection of the urine. 
Prof. N. F. Lupton, of the Southern University, states that it was found 
in two specimens submitted to him for examination, and hence Drs. T. C. 
Osborn and Michel, who quote him, conclude that it exists in every case.’ 


' The following is Prof. Lupton’s report of his examination of the urine: ‘‘In 
quantity the secretion rarely varied from a healthy standard, but all its other 
features were continually changing. At one time it would be a true hematuria 
with albuminous deposit, at another amber-coloured and full of dumb-bell 
crystals, beautifully distinct, and again limpid, with a splendid iridescent pellicle 
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M. Berenger-Feraud repeated M. Pellarin’s experiments, using all the pre- 
cautions which he recommends, in order to insure success, and although he 
was aided in his investigations by M. Trouette, Pharmacien de la premiere 
classe, and an accomplished chemist, utterly failed in finding anything else 
but epithelial cells and casts of the uriniferous tubules. MM. Hogoulin, 
Bories, and Pellarin are convinced that the colour of the urine is not due 
to the presence of bile, because no colour-tests are obtained when nitric or 
hydrochloric acid is added to it. The author believes, on the other band, 
that the usual reactions with these acids are prevented by the albumen 
which the urine contains, and which must first be got rid of before bile can 
be detected. Inasmuch as his theory rests upon the presence of biliary 
colouring matters in the urine, we intend to give his method of proceeding 
in his own words. He chooses for his purpose urine freshly passed. It 
was very dark red, almost black in colour, resembling very dark Malaga 
wine. 


“This urine,” he says, ‘‘ the specific gravity of which was 1020 at the time 
of emission, let fall almost immediately a grayish, flaky deposit, which became 
by degrees considerable in amount. ‘The precipitate and the supernatant 
liquid examined repeatedly with the microscope never revealed the presence of 
blood-corpuscles. A portion of this urine treated with an equal volume of 
alcohol at 90°, gave an abundant precipitate. This was filtered and evapo- 
rated at a gentle heat until it was reduced to a very small bulk, when a blackish- 
brown substance was precipitated. ‘This precipitate was collected on a filter, 
washed with water, and then treated with chloroform, which yielded, 1, a yellow 
liquid; 2, an insoluble substance. The chloroformic solution of yellow colour 
was then agitated with a solution of caustic soda, which deprived the chloro- 
form of its yellow colour. An equal volume of alcohol at 90° was then added 
to the alkaline solution, which was then treated with concentrated nitroso- 
nitric acid, the effect of which was to produce at first a green colour, then blue, 
violet, dark red, and finally a dirty yellow. Another portion of the chlorofor- 
mic solution, evaporated to dryness in a watchglass, yielded an amorphous 
orange-red substance, without a trace of crystallization, even when examined 
under the microscope; we therefore think ourselves justified,” he says, “in 
asserting that our experiments have shown the presence of bilirubine. 


floating upon the surface. When it was hematuric, blood disks and tube casts 
were more or less abundant in the field of the microscope, and albumen and clots: 
would fall to the bottom of the vessel. I mention these particulars because 
several intelligent physicians have expressed doubts as to the bloody character 
of the secretion. Only once did the urine fail to redden litmus paper, and that 
was during the presence of the triple phosphates ; it was then slightly alkaline. 
The specific gravity varied in the different specimens from 1010 to 1030, being 
highest in the hematuric, and lowest in the phosphatic. Sometimes the changes 
would follow each other in rapid succession during the day,’’ 

Since this review was in print Dr. J. M. Da Costa, Professor of Practice of Medi- 
cine in the Jefferson Medical College, has informed the writer that he has examined 
microscopically three specimens of urine presenting the characters described in the 
text, and in all of them detected abundance of blood-corpuscles. In two cases the 
specimens were sent to him from a distance, but were in a good state of preservation 
when examined ; in the other case the patient, who had in other respects a typical 
attack of malarial fever, was under his own care in this city, although the disease 
had been contracted in Maryland. Nothing is more likely than that hemorrhage 
may occur from the kidneys, as a consequence of the congestion resulting from 
the increased functional activity of these organs in separating the bile from the 
blood. Indeed M. Berenger-Feraud admits this, contending, however, that, since 
blood was not detected in the numerous examinations he made, we must look 
further for the cause of the discolouration of the urine. In fact, Dr. Lupton’s 
expression that the blood disks were more or less abundant does not convey to our 
mind the impression that they were present in such quantities as to explain this 
most striking feature of the disease. 
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“The precipitate, which was insoluble in chloroform, dissolved readily in 
alcohol. It was soluble also in a solution of caustic soda and in aqua ammonie. 
The soda solution yielded with muriatic acid a yellowish-brown precipitate. 
The ammoniacal solution yielded, when treated with calcium chloride, a rusty- 
coloured precipitate.” 


These experiments prove, the author believes, the presence of bilifuscine. 


‘The presence of the biliary acids was recognized in the following manner : 
A certain quantity of urine was evaporated to a syrupy consistence, then 
treated with alcohol at 90°, and afterwards filtered. The portion passing 
through the filter was then again evaporated and treated with absolute alcohol. 
Again filtered, and the alcohol eliminated by means of heat, it was treated with 
a little water. Acetate of lead being added to this liquid, a precipitate was 
obtained, which, after being washed in a solution of sodium carbonate, was 
boiled for a long time. The liquid thus obtained was evaporated to dryness, 
and the residue treated with alcohol, which was afterwards evaporated. The 
substance left after evaporation was dissolved in water and submitted to Pet- 
tenkofer’s test, when a magnificent violet colour was produced.” 


After having thus shown that the colour of the melanuric urine is due 
to the presence of biliary principles, M. Berenger-Feraud says that to 
make assurance doubly sure, he has added bile, taken from the body of an 
individual who died of this disease, to normal urine, with the effect of 
producing a liquid indistinguishable from melanuric urine. He adds, also, 
that, if the blood be treated with the same reagents, it will also be found 
to contain bile. 

From these experiments the authors think the following conclusions 
established :— 


1. The urine in melanuric bilious fever does not contain a trace of blood, and 
its very remarkable colour is due to the presence of a large quantity of biliary 
matters.! 

2. The colouring matters which it contains, and which give it a dark tint 
resembling Malaga wine or the infusion of coffee, are bilirubine, and bjlifuscine, 
to which must be added the biliary acids. 

3. Bile is also found in the blood as it leaves the liver. 


The stools and vomited matters were also carefully examined and found 
to contain a notable quantity of bile. 

The only diseases likely to be confounded with the one under notice 
are acute atrophy of the liver and yellow fever. In the former, which is a 
rare disease, there is an entire absence of fever; the pulse is slow rather 
than frequent. It has not, moreover, an intermittent or remittent charac- 
ter, and does not yield to quinia. Nitric and muriatic acids show the 
presence of bile in the urine, and there is diminution of the hepatic dal- 
ness. It is scarcely necessary to add that the post-mortem appearances in 
the two diseases are very different. We will not give the means by which 
we are enabled to make a differential diagnosis between melanuric bilious 
fever and yellow fever, although the author does this very fully and care- 
fully. In the course of this review we have so frequently contrasted the 
symptoms of these diseases, that it would be superfluous to do it now. 

Symptoms of evil omen are, a violent chill or syncope at the commence- 


' The author adds, that upon his return to Europe, he submitted several 
specimens of melanuric urine to M. Bouchardat. This learned professor, whose 
attainments justly give weight to his opinions on scientific matters, and who 
possesses moreover unusual skill in the analysis of the urine, said, after the ex- 
amination of the liquid, that the discolouration was due to the presence of bile, 
and that in a number of similar specimens which he had analyzed he had never 
found anything else but bile. 
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ment, and nervous symptoms of all kinds, such as jactitation and wild de- 
lirium. A very sudden, irregular, or delayed appearance of the jaundice is 
likewise unfavourable, as sre also suppression of urine or great diminution 
in quantity, a persistence of the dark colour, constant vomiting, which 
continues in spite of remedies, intense lumbar pains, and hiccough. It 
must not be forgotten that occasionally fatal cases begin insidiously. 

We arrive now at one of the most important subjects in the book, the 
treatment of the disease. From what has preceded, our readers must of 
course be aware that M. Berenger-Feraud regards the paroxysm of mela- 
nuric bilious fever as only differing from that ef other forms of pernicious 
fever in the excessive secretion of bile, replacing the more usuul sweating, 
or the choleraic discharges. Holding this view of the nature of the dis- 
ease, it is not surprising that he should regard quinia as the sheet anchor 
in its treatment, and that he should look with disfavour upon all plans of 
treatment which have for their object the promotion of the secretion of 
bile. The symptoms are largely due to the absorption of bile, and this 
is very likely to be increased by anything which augments the quantity of 
bile in the intestines. Moreover, experience has shown him that while the 
jaundice is increased when mercury is administered, it is diminished under 
the use of quinia. 

We intend now to present to our readers, in as few words as possible, 
the plan of treatment which this author recommends, and which long ex- 
perience has shown him to be most useful. We shall afterwards review 
the methods which have been proposed by others, and especially by physi- 
cians in our Southern States. 

Called to a case of the disease, in the forming stage, M. Berenger-Fer- 
aud, with the view of correcting the saburral condition of the stomach, 
administers either an evacuant, under which head are included emetics and 
cathartics, or an opiate. An emetic should only be used in first or very 
mild attacks, and if the patient have been in good health before it. Ipecac. 
is the best of all emetics; its action should be promoted by copious 
draughts of warm water. Its effect is, after it has itself ceased to act, to 
arrest the vomiting ; once used, it is better not to recur to it. Since pur- 
gation is less distressing and debilitating than emesis, a cathartic is re- 
commended in relapses and for feeble subjects. One not likely to nauseate 
should be chosen. He was first induced to try opiates in this condition 
by reading the memoir of Husson in the Annuaire Médico-Chirurgical 
des Hépitaux et Hospices de Paris, in which reference is made to the use 
of this drug by Hernandez in large doses—four grammes of the wine of 
opium daily—at the beginning of bilious fever, for the purpose of arrest- 
ing the vomiting. The dose recommended is large, and inasmuch as death 
in one case was ascribed to it by Husson, the author prescribes the sirop 
de diacorde—a preparation not materially differing from paregoric, to be 
taken as follows: Thirty or forty grammes are to be mixed with a hun- 
dred grammes of water. Of this a tablespoonful is to be given every 
hour. When thus administered sleep will be induced before the patient 
will have taken a poisonous dose of the drug. He has used this preserip- 
tion more than three hundred times in various conditions, in which there 
was hepatic and gastric disorder, and has always found it beneficial; in 
fact he is convinced that it is quite as efficacious as an emetic, and vastly 
more agreeable to the patient. In the fever under consideration, his suc- 
cess has not been quite so remarkable, but still sufficiently great to justify 
him in recommending the treatment most cordially to the notice of the 
profession. He seems to use the opiate or an emetic indifferently, and 
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indeed sometimes gives them in the same case. He says, however, that 
his experience leads him to advise the use of the former as the rale, and 
that of the latter as the exception, simply because, in hot climates, it is 
necessary to avoid debilitating remedies. A still further objection to the 
emetic is, that it is likely to increase the already existing irritation of the 
stomach. 

As soon as the vomiting has been checked and the fever moderated, or, 
in other words, as soon as possible, the patient should be placed under the 
influence of quinia. This should always be given in solution, and to 
insure its retention by the stomach, a few drops of laudanum should be 
added to it. Ifthe medicine is rejected, it should be immediately repeated, 
and if again rejected, it should be given by the rectum, which, according 
to Briquet, absorbs it more readily than does the stomach. The author 
also speaks well of the hypodermic administration of quinia, although he 
has never so employed it. He condemns its application to blistered sur- 
faces as useless. The dose, when given by the mouth, should be from two 
to two and a half grammes; this is to be followed in from three to twelve 
hours by a gramme in two doses. A gramme or more, in proportion to 
the severity of the case, is to be given next day, and to be continued daily 
until the disease is cured. 

Certain symptoms are so prominent that it will be necessary to address 
remedies especially to them. Such a one is vomiting. When opium or 
an emetic fails to arrest this, recourse may be had in turn to cherry-laurel 
water, essence of peppermint, effervescing lemonade, champagne, ice, and 
hot drinks, although to none of these does the author attribute any positive 
curative power. In some cases, in which every other means fail, he has seen 
good result from the administration of teaspoonfuls of water given every 
minute. In others it will be necessary to give the stomach entire rest, and to 
give food, which must consist of milk and nourishing broths, as well as medi- 
cine, by the rectum. The pains in the loins and in the region of the liver 
are often distressing, and are best relieved by emolient cataplasms and by 
embrocations with sweet oil. Blisters have been used for this purpose, 
but when applied to the back vastly increased the sufferings of the patient. 
The adynamic condition which succeeds the fever requires the continuance 
of the quinia, which may be given in smaller quantities, care being taken 
to forestall the tendency to relapse by giving it in full doses on every 
seventh day. But it should never be replaced by the wine of bark, 
which is a preparation of uncertain strength, and which contains so much 
alcohol as to be objectionable on that account; many of the soldiers re- 
garding it as a more agreeable “bitter” than can be purchased at the suttler’s. 

In his hands, and in those of M. Bourgarel, the plan of treatment just 
detailed has been eminently successful, M. Bourgarel having had eighteen 
successive cases all ending in recovery. The same treatment has been 
adopted in this country and notably by Dr. Norcom, and with very 
similar results. ‘I have treated,’ this gentleman says, “eleven cases of 
this disease, ten of which recovered. My first case, the one that died, sank 
from pure exhaustion within an hour after I first saw her.’? He gives 
somewhat larger doses of quinia, and substitutes for the opium by the 
mouth, from } to 4 of a grain of acetate of morphia administered hypo- 
dermically, claiming for it the power of checking the vomiting in a won- 
derfully short space of time. No other plan of treatment has been attended 
by anything like the same amount of success, and it appears to us the 
most rational that has been proposed, because it is directed against the 
cause of the disease, and not against an effect of it. But it is by no means 
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generally followed, our southern brethren, with very few exceptions, re- 
garding it as necessary to institute some preliminary treatment before 
bringing the patient under the influence of quinia. Calomel, therefore, still 
continues to be given, and with two objects in view—Ist, as a purgative ; 
2d, as an alterative. To fulfil the first indication it has been given in 
very large doses, from 20 to 30 grains As an alterative it has been pre- 
scribed in divided doses, in some cases continued until salivation is pro- 
duced ; in others it is not pushed so far. _M. Berenger-Feraud objects to 
either use of calomel. Asa purgative its action may be excessive, and, there- 
fore, debilitating to the patient. In smaller doses it is, he thinks, an irri- 
tant to the liver, which ought to prevent its use by prudent physicians in 
tropical countries. The stomatitis produced by it is, moreover, very in- 
convenient, interfering very decidedly with the nutrition of the patient, 
and demanding very often a large share of the physician’s attention. The 
author’s objections to the use of mercury are, however, based on better 
grounds than mere theoretical objections. In looking over the records of 
the hospital at Gorée, he found that next to compound fractures the con- 
dition that caused the retention of patients the longest was syphilis, and 
that after this came hepatitis. He found, moreover, that a large propor- 
tion of patients suffering from hepatitis had previously been treated for 
syphilis, and that under these circumstances the disease was very apt to 
terminate in suppuration. He has also observed that the former disease 
is very apt to follow any other disease that has been treated with mercury, 
he therefore avoids this remedy if the patient must remain in the colony 
after his convalescence. The author’s researches have likewise convinced 
him that patients treated with it are just as likely as any others, and per- 
haps more than others, to suffer from relapse, a fact which proves that it 
has no real influence over the disease. 

These objections are not altogether of recent origin. When speaking 
of the treatment of fevers, Twining" tells us that the use of mercury must 
be abandoned if the enlargement of the spleen supervenes, and in another 
part of his book says that the benefit of salivation is problematical. More- 
head? is even more decided in his condemnation of the remedy. “ Full 
doses of calomel,’’ he says, “and the free use of purgatives form no part 
of the treatment of remittent fever with jaundice. On the contrary, they 
are likely to cause aggravation of the symptoms and to hurry on the 
period of prostration.”” He refers to the experiments of Dr. Murray upon 
dogs as proving that calomel exercises an irritant action on the gastro-in- 
testinal mucous membrane, and asserts that many of the effects of calomel 
have been described as symptoms of the disease. “For these reasons,” he 
continues, ‘‘ 1am of opinion that an endeavour to induce mercurial influence 
in remittent fever is erroneous in theory and of no value in practice.” We 
might multiply quotations still further, but shall content ourselves with 
mentioning, as authors holding very similar views to those of Twining and 
Morehead, the following: Copeland,’ Robert Jackson,‘ Geddes’, and in 
more recent times Maclean. Much difference of opinion exists among 
southern physicians as to the propriety of giving opium in this disease. 
Thus, while we find Dr. Starley agreeing with Dr. Norcom that it is a 


' Disease of Bengal. Calcutta, 1835, pp. 452 and 479. 

2 Clinical Researches on Diseases in India. London, 1856, vol. i. p. 197. 
8 Medical Dictionary, vol. i. p. 928. 

4 Sketch of the History and Cure of Febrile Diseases, 1817, p. 243. 

5 Clinical Illustrations of the Diseases of India. 

® Reynolds's System of Medicine, vol. i. p. 80. 
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useful remedy, Drs. Michel and T. C. Osborn condemn it as likely to do 
harm. Astringents have of course been recommended by those who believe 
that the alteration of the urine depends upon hematuria, but they are, it 
is needless to say, not indicated if it is due to an admixture of bile. Diu- 
retics are recommended by Dr. J. D. Osborn to relieve the supposed con- 
gestion of the kidneys. 

We have little to add in the way of criticism of M. Berenger-Feraud’s 
views of the pathology of this disease. These rest upon observations and 
experiments which we feel sure were carefully made, and must therefore, it 
seems to us, be accepted, until they are shown by further observation to 
be incorrect. It is easier, indeed, to understand that hemorrhage should 
take place from the kidneys during the paroxysms than that the bile which is 
secreted in excess at this time should be immediately absorbed and excreted 
with the urine. But no theory can stand if opposed to facts, and we must 
therefore temporarily at least abandon that which assumes the existence 
of hematuria in this disease. It gives us pleasure to add, that at least 
one American physician suggested long before the publication of this work 
that the discolouration of the urine might be due to the presence of bile. 
‘Tt appears to me, however,”’ Prof. Joynes writes, ‘very improbable that 
the red colour of the urine was due to admixture of blood, as there is no 
mention of hemorrhage from any other organ than the kidney. That the 
mere presence of the colouring principle of the bile may render the urine 
red is in fact well known.”’ 

M. Berenger-Feraud deserves the thanks of the profession. Working in 
a country where the climate renders all exercise of the intellect difficult, 
and cut off from all books of reference, he has nevertheless produced a 
book which is one of the best of the kind we are acquainted with. 

J. H. H. 


Art XXI.—The Physiology of Man; designed to represent the existing 
State of Physiological Science, as applied to the Functions of the Human 
Body. By Austin Fuint, Jr., M.D., Professor of Physiology and 
Physiological Anatomy in the Bellevue Hospital Medical College, New 
York; Physician to the Bellevue Hospital, etc. ete. ete. In five 
volumes. Vol. V. (with a general index to the five volumes). Spe- 
cial Senses; Generation. 8vo. pp. 517. New York: D. Appleton 
& Co., 1874. 


Tuis is the fifth and concluding volume of the physiological work upon 
which Prof. Austin Flint, Jr., has been engaged during the past eleven 
years. The first volume appeared in 1866, the second in 1867, the third 
in 1870, and the fourth in 1872. As they were issued, we presented from 
time to time, in the pages of this Journal, a brief analysis of their contents. 
We propose to perform the same task for the present volume, in which, 
in a compass of 463 pages, are discussed the special senses and the function 
of reproduction. The remaining 54 pages are wholly taken up with two 
indices, a special one for the volume itself, and a general one for the 
entire work. 

Chapter I. is devoted to a general consideration of the special senses, 
and a particular account of the sense of touch. Though, in view of the 
well-known researches of Dr. Brown-Séquard, Dr. Flint recognizes the 
possibility of impressions of touch, titillation, temperature, and pain 
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being conveyed from the periphery to the centres by special and distinct 
fibres, he, nevertheless, is inclined to believe that all these impressions 
are, in reality, conducted by the nerves of general sensibility. With regard 
to the so-called muscular sense, which enables us to appreciate weight, 
resistance, etc., he thinks it depends, to a great extent, if not entirely, 
upon the muscular nerves, and that we can separate the muscular sense 
from the various modifications of general sensibility. The conductors of 
the muscular sense decussate in the medulla oblongata, while the con- 
ductors of the impressions of touch, titillation, pain, and temperature 
cross each other in the cord. The phenomena exhibited in cases of 
locomotor ataxia seem to show, however, that without the guiding 
influence of general sensibility, there could be no distinct perception of 
muscular action. 

The olfactory nerves and the function of olfaction are considered in 
the second chapter of the work before us. Our author’s account of the 
properties and functions of the olfactory nerves is preceded by a brief 
description of the physiological anatomy of the apparatus of smell, in 
which he has, for the most part, followed Sappey and Kdlliker. Ma- 
gendie denied that the function of the olfactory nerves was to administer 
to the sense of smell, and Bernard reported a case in the haman subject, 
in which it was supposed that the olfactory sense existed notwithstanding 
congenital absence of the olfactory nerves and ganglia. Notwithstanding 
this, and although the filaments coming from the olfactory bulbs, and 
distributed to the Schneiderian mucous membrane, have not been ex- . 
posed and operated upon in living animals, we are, nevertheless, in pos- 
session of many facts derived from comparative anatomy and pathological 
and clinical observations as well as from experimental research, which 
leave little doubt as to the mechanism of olfaction. 


“Among the numerous experiments upon the higher orders of avimals, in 
which the olfactory nerves have been divided, we may cite, as open to no 
objections, those of Vulpian and Philipaux, on dogs. It is well known that 
the sense of smell is usually very acute in these animals. Upon dividing or 
extirpating the olfactory bulbs, ‘after the animal had completely recovered, it 
was deprived of food for thirty-six or forty-eight hours; then in its absence, a 
piece of cooked meat was concealed in a corner of the laboratory. Animals 
successfully operated upon, then taken into the laboratory, never found the 
bait; and nevertheless, care had been taken to select hunting dogs.’!” 

“Comparative anatomy shows that the olfactory bulbs are generally de- 
veloped in proportion to the’ acuteness of the sense of smell. Pathological 
facts also show, in the human subject, that impairment or loss of the olfactory 
sense is coincident with injury or destruction of these ganglia. A large number 
of cases observed by Schneider, Rolfinck, Eschricht, Fahner, Valentin, Rosen- 
miiller, Cerutti, and Pressat, between the years 1600 and 1837, are cited by 
Longet, in his elaborate treatise on the nervous system, in which the sense of: 
smell was lost or impaired from injury to the olfactory nerves. ~A case, re- 
ported by Hare, in 1821, showed total loss of smell from a disorder of the 
bones of the head. In this case an examination was made after death, and 
‘the ethmoid (sieve-like) bone, which is naturally furnished with numerous 
minute openings for the transmission of branches of the olfactory nerves to the 
nose, was altogether condensed, and its openings obliterated ; the two primor- 
dial trunks of the olfactory nerves, instead of exhibiting their usual ramifica- 


! Vulpian, Legons sur la physiologie générale et comparée du systéme nerveux, 
Paris, 1866, p. 882, note. 

2 Longet, Anatomie et physiologie du syst®me nerveux, Paris, 1842, tome ii. 
p. 38. 
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tions, being suddenly blunted at their extensions from the substance of the 
brain; plainly showing, that all their branches essential to the sense of smell 
had been completely destroyed by the diseased bone.’' This case is interest- 
ing as showing complete 4oss of smell after obliteration of the filaments passing 
through the cribriform plate of the ethmoid, to which, as we have stated, the 
term olfactory nerves properly belongs. 

“In addition to the instances just cited, a large number of cases of anosmia 
have been lately reported, which fully confirm the view that the olfactory 
nerves are the true and the only nerves of smell. Notta gives the histories, 
more or less complete, of twenty-four cases of this kind. Dr. Ogle reports 
nine cases.’ In nearly all of the cases on record, the general sensibility of the 
nostrils was not affected. In 1864 we had an opportunity of examining the 
following very remarkable case of gunshot wound of the head, in which, among 
other injuries, the sense of smell was destroyed :— 

“The patient was a soldier, twenty-three years of age, who was shot through 
the head with a rifle-ball, May 3, 1863. ‘The ball entered on the left side, 
1} inch behind and ¢ of an inch below the outer canthus of the eye, emerging 
at nearly the corresponding point on the opposite side. Small pieces of bone 
were discharged from time to time for three months from openings in the pos- 
terior nares and the throat. He was examined May 10, 1864; when the 
wounds had healed, with falling in of the face over the left malar and nasal 
bones. He had then entirely fost the power of distinguishing odours. Upon 
applying acetic acid to the nostrils, he stated that he felt a prickling sensation, 
but no odour. Dilute ammonia produced a warm sensation. Chloroform gave 
no sensation. He had no sensation from the emanations of flowers. ‘There was 
loss of general sensibility of the nasal mucous membrane on the left side, with 
diminished sensibility on the right side. He had a sensation, not very definite, 
when in water-closets, where (as he was told) the odour was very offensive, but 
experienced no sensation unless the emanations were very powerful. Before 
entering the army, he was a photographer by trade, and was familiar with the 
odours of acetic acid and ammonia. In this case, it is almost certain that the 
olfactory nerves had been divided, though other injuries undoubtedly existed.” 


Odorous emanations drawn up into the nasal passages come in contact 
with the olfactory portion of the Schneiderian mucous membrane, are 
absorbed, and make an impression upon the terminal filaments of the 
olfactory nerves. The impression conducted to the brain is appreciated 
as an odour, without affecting the sensory nerves, and it does not seem to 
make much difference whether the emanations pass from without inwards 
or from within outwards, provided they come fully in contact with the 
membrane. 

The next four chapters are occupied with a detailed account of the 
anatomy and physiology of theeye. Dr. Flint, after describing the pre- 
cise origin of the optic nerves in the brain and the course of the four 
sets of fibres in the optic commissure, expresses his belief that from the 
left side of the encephalon visual fibres pass to the right eye, supplying 
the inner mathematical half of the retina from a vertical line passing 
through the macula lutea, which is the line of division of the visual field 


1 Hare, A View of the Structzre, Functions, and Disorders of the Stomach and 
Alimentary Organs, London, 1821, p. 145. 

2 Notta, Recherches sur la perte de l’odorat.—Archives Générales de Médecine, 
Paris, Avril, 1870, p. 385. 

8 Ogle, Anosmia; or Cases illustrating the Physiology and Pathology of the 
Sense of Smell.— Medico-Chirurgical Transactions, London, 1870, Second Series, 
vol. xxxvii. p. 263. In his remarks upon the physiology of olfaction, Dr. Ogle 
advances the hypothesis that the sense of smell is acute in proportion to the 
development of pigment. He cites the remarks of Darwin on its absence or im- 
pairment in albino animals, the extraordinary development of the sense in certain 
of the dark-skinned raves, etc.; but the facts adduced seem hardly sufficient to 
warrant the adoption of such a theory. ' 
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and not the point of entrance of the optic nerve. Visual fibres also pass 
to the left eye, sapplying the outer half of the retina beginning at the 
macula lutea. Thus the onter half of the left and the inner half of the 
right retina are supplied by fibres from the left side; and the outer half 
of the right and inner half of the left retina are supplied from the right 
side. This conclusion as to the decussating fibres of the optic nerves is 
mainly based upon cases of hemiopsia, in which, along with hemiplegia 
indicating brain diseases, insensibility to light was manifested and simul- 
taneously in the outer half of one retina, and the inner half of the other. 
We have long suspected and so taught that some such arrangement as 
here indicated must exist, from several curious cases, which at different 
times have been under our care. One of these, a gentleman of much intel- 
ligence, addicted to severe study and of sedentary habits, suffered at 
irregular intervals with attacks of gastric embarrassment, nausea, and 
obstinate constipation, accompanied with severe frontal pain, confined 
sometimes to the left and sometimes to the right side of the head—though 
most commonly to the left. On one occasion while suffering from such 
an attack with nausea and severe pain in the left temporal region, he 
looked from the window of his house to a large sign opposite, on which was 
painted in large gilt letters, on a black ground, the name Henderson. He 
was so placed at the window as to be directly opposite the middle of the sign. 
To his astonishment he could not see the letters Hen at all, the letter d 
was distinct, e and r had disappeared, the s was rather hazy or indistinct, 
while the letters o and n were quite plainly seen. On moving to the left 
some distance the letters H and e came distinctly into view, n was faintly 
seen, d disappeared, e and r came into view, s was very indistinct, while 
o and n had altogether disappeared. Active vomiting terminated this 
derangement of vision after it had lasted about eight or ten hours. 

Dr. Flint’s description of the anatomy of the eyeball is largely based 
upon the observations of Sappey, Todd and Bowman, Donders, Helm- 
holtz, Schultze, Zenker, Kolliker, and others of less note who have con- 
tributed more or less to this field of inquiry. In the iris he recognizes 
the existence of radiating as well as circular muscular fibres, remarking 
that the presence of the former explains certain of the phenomena of 
dilatation of the iris, which would otherwise be difficult to understand. 
The nerves of the iris he describes simply as the long ciliary from the fifth 
cranial, and the short ciliary from the ophthalmic ganglion, without enter- 
ing into any detail as to their final distribution—a subject of great mo- 
ment, as is evident from the fact that the movements of the iris are 
governed though the intervention of these nerves by the tubercular quad- 
rigemina on the one hand, and the inferior cilio-spinal centre on the 
other. In his description of the retina our author recognizes, as is ordi- 
narily done, eight distinct layers, viz. :— 

“1. An external layer, situated next the choroid, called Jacob’s membrane, 
the bacillar membrane, or the layer of rods and cones. 2. The external granule- 
layer. 3. he inter-granule layer (cone-fibre plexus, of Hulke). 4. The inter- 
nal granule-layer. 5, ‘Che granular layer. 6. The layer of nerve-cells (gang- 
mesh v. cd 7. The expansion of the fibres of the optic nerve. 8. The limitary 
membrane.” 


His account of the connection between the rods and cones and the 
ganglionic cells is essentially a description of the schematic illustrations 
of Kdlliker, which accompany the text, and according to which the fila- 
ments from the bases of the rods and cones while passing inward present 
in their course the corpuscles which constitute the granule layers, and 
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finally become continuous with the poles of the ganglionic cells. Each 
of the latter in tarn sends one filament to the layer formed by the expan- 
sion of the optic nerve, which is continuous with a nerve fibre. 

In chapter fourth the eye is considered as an optical instrament. Our 
author here treats of the theories of light and colour, of the laws of refrac- 
tion and dispersion as they bear upon the physiology of vision, of refrac- 
tion as accomplished by the cornea and crystalline lens, of spherical and 
chromatic aberration and colour blindness, of the area of distinct vision, 
the formation of images in the eye, and astigmatism. 

It has long been known that the eye is far from being optically perfect. 
In the telescope and compound microscope the lenses are accurately 
centered, a condition absolutely essential to the perfection of these instra- 
ments. In the human eye, on the contrary, the refracting media are so 
arranged, that the visual line, instead of coinciding with the mathematical 
axis of the cornea, deviates from it horizontally from 2° to 8°, and verti- 
cally from 1° to 3°, and yet distinct vision is not practically affected. 


“The field, or area of distinct vision, is quite restricted ; but, were it larger, 
it is probable that the mind would become confused with the extent and variety 
of the impressions, and that we should be unable so easily to observe minute 
details and fix the attention upon small objects. 

“ While we see certain objects with absolute distinctness in a restricted 
field, the angle of vision is very wide, and rays of light are admitted from an 
area equal nearly to the half of a sphere, Such a provision is eminently well 
adapted to our requirements. We direct the eyes to a particular point and see 
a certain object distinctly, getting the advantage of an image in the two eyes 
exactly at the points of distinct vision ; the rays coming from without the area 
of distinct vision are received upon different portions of the surface of the 
retina and produce an impression more or less indistinct, not interfering with 
the observation of the particular object to which the attention is for the mo- 
ment directed; but even while looking intently at any object, the attention 
may be attracted by another object of an unusual character, which might, for 
example, convey an idea of danger, and the point of distinct vision can be 
turned in its direction. Thus, while we see distinctly but few objects at one 
time, the area of indistinct vision is immense; and our attention may be readily 
directed to unexpected or unusual objects that may come within any portion 
of the field of view. The small extent of the area of distinct vision, especially 
for near objects, may be readily appreciated if we watch a person attentively 
reading a book, when the eyes will be seen to follow the lines from one side of 
the page to the other with perfect regularity. When we consider that, in 
addition to these remarkable qualities, which are never thought of in artificial 
optical instruments, the eye may be accommodated at will, with the most 
exquisite nicety, to vision at different distances, and that we possess correct 
appreciation of form, etc., by the use of the two eyes, it is evident that the 
organ of vision gains rather than loses in comparison with the most perfect 
instruments that ever have been, or probably ever will be constructed.” 


Concerning the appreciation of different colours by the retina, our author 
says :— 

“It is almost useless, with our present knowledge, to speculate with regard 
to the probable mechanism of the appreciation of colours in vision. The facts 
just stated are sufficiently clear, showing that the number of ethereal vibra- 
tions is different for different colours ; but it is by no means determined that 
differences in the amplitude of the vibrations are in direct relation with the 
arrangement of the disks of the rods and cones in different portions of the 
retina.' The curious phenomena of colour-blindness depend upon an abnormal 


1 Zenker, Versuch einer Theorie der Farben-Perception.—Archiv fiir Mikro- 
skopische Anatomie, Bonn, 1867, Bd. iii., S. 248, et seg. In this article, Zenker 
proposes the theory of the perception of colours referred to above; but, as far as 
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condition of the visual apparatus. Persons possessing this peculiarity—called 
sometimes Daltonism, after the celebrated English chemist who described this 
infirmity as it existed in his own person—though vision may be normal in other 
respects, cannot distinguish certain colours, will mistake red for green, etc., 
and some can only distinguish black and white. It is a curious fact, also, that 
persons affected with colour-blindness et a achromatopsia) are some- 
times incapable of discriminating musical tones. ‘This was noted in numerous 
instances by Dr. Pliny Earle.!’ Though often congenital and irremediable, it is 
now known that colour-blindness is sometimes produced by the excessive use 
of alcohol and tobacco, exposure to cold and wet, etc., and is amenable to 
treatment.’”? 


The formation of images in the eye, the manner in which the rays of 
light emitted from visible objects are refracted as they pass to the retina 
by the cornea, aqueous humour, crystalline Jens, and vitreous humour, and 
the phenomenon of astigmatism, are all briefly but lucidly considered, 
and in entire accordance with the well-known views advocated by Helm- 
holtz, Donders, Listing, and others, whose researches have done so much 
for the elucidation of these subjects. \ 

With regard to the formation of images in the eye, it was long ago 
shown by Magendie, and still more recently by Volkmann and Heim- 
holtz, that such images are in reality inverted. This being the case, the 
question has been long and hotly debated as to why we see objects in the 
erect position. Dr. Flint in alluding-to this subject cuts the Gordian 
knot, it appears to us, in the following very summary and unphilosopical 
manner :— 


“We shall allude briefly, in this connection, to a question which has long 
engaged the attention of physiologists, and one which, we cannot but think, 
has been made the subject of much unprofitable speculation. It is a matter 
of positive demonstration that the images of objects seen are inverted as they 
appear upon the retina. Why is it, however, that objects are appreciated as 
erect, when their images are thus inverted? With a knowledge of the fact 
that the appreciation of impressions made upon the nerves of special sense is 
capable of education and is corrected by experience, it seems hardly necessary 
to enter into an elaborate discussion of this point. We appreciate with accu- 
racy the density of objects, the direction of sounds, differences in musical 
tones, the taste of sapid substances, odours, etc., as the result, to a great 
degree, of education. In the same way, girmesnee F we acquire the power of 
noting the position of objects in vision; but even this supposition is not neces- 
sary to explain the phenomenon of direct vision by means of inverted images. 
The following paragraph, quoted from Giraud-Teulon, is a simple expression 
of facts, and shows the absurdity of the elaborate theoretical explanations 
made by many of the earlier writers :— 

“ «Tf the objects seen mark their image upon the retina, each one in a proper 


we know, this has not been unreservedly adopted by any writers upon physio- 
logical optics, though it must be admitted to be the only theory of colour-pereep- 
tion that approaches a satisfactory explanation of this most difficult question. 
We are by no means prepared to deny in toto the proposition that the perception 
of colour is a question of situation, different colours being appreciated by different 
portions of the retina ; and some of the facts with relation to colour-blindness are 
favourable to this view ; still, to render this certain, it is necessary to establish a 
very exact relation between the length of the waves of light of different colours 
and the diameter and number of the disks of the sensitive elements of the retina, 
For a very fair and full discussion of this theory, the reader is referred to the 
admirable compendium of Kaiser. (Compendium der Physiologischen Optik, Wies- 
baden, 1872, S. 151, et seq.) 

! Earle, On the Inability to Distinguish Colours.—American Journal of the Medi- 
cal Sciences, Philadelphia, 1845, New Series, vol. ix. p. 351. 

2 Derby, Colour-blindness, and its Acquisition through the Abuse of Alcohol 
aud Tobacco.—New York Medical Journal, 1871, vol. xiii. p.. 284, et seq. 
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secondary axis; if, on the other hand, the retina appreciates these, *ndepend- 
ently of owrselves, in these same secondary axes, which all cross at the same 
point, it is evident that an exact or erect sensation, as well as the object which 

roduces it, should necessarily correspond to an inverted or reversed image. 
Bat it is neither habit, education, nor information derived from the sense of 
touch, that enables us, as it is said, to see objects erect by means of reversed 
images. The retina sees or localizes objects where they are; that is what we 
call erect. If the picture be reversed, it is a mere matter of geometry.”! 

“In discussing the same question, Helmholtz says that ‘our natural con- 
sciousness is completely ignorant even of the existence of the retina and of the 
formation of images ; how should it know anything of the position of images 
formed upon it ?’ 


In response to this method of dealing with the question we might well 
ask whether the choroid coat has nothing to do with this phenomenon, 
whether it is merely, as the author says on p. 91, “a dark membrane 
for the absorption of light, preventing confusion of vision from reflection 
within the eye.” Is Dr. Flint quite sure that the primary impression is 
made on the retina and not on the choroid coat? ‘The layer of rods 
and cones,” he cautiously says on p. 69, “is supposed (the italics are our 
own) to be the portion which receives visual impressions.” Singularly 
enough, he makes no allusion, as he might well have done, to the beau- 
tiful labours in this connection of his distinguished cotemporary and 
fellow-townsman, the elder Prof. Draper, who, in his most philosophically 
conceived treatise on the ‘‘ Course and Condition of the Life of Man,” 
has given cogent reasons for supposing that the images of visible objects 
are in reality primarily received upon the choroid, that the action of 
vision really commences here through molecular change, and that the 
image is secondarily impressed upon the layer of rods and cones of the 
retina, and then transmitted by the optic filaments to the brain where the 
impression is consciously perceived. If this be the case, and much can 
be said in favour of this view, does the retina look forward and “see or 
localize objects where they are ?” as Giraud-Teulon asserts, or does it 
not, on the contrary, look backward not at objects, but simply their 
images, by this simple act alone correcting lateral inversion at least ? 
Still farther, we may ask, instead of images as such, are not molecular 
disturbances set up first in the choroid, perhaps, and then in the layer 
of rods and cones, with which the internal surface of the choroid is in 
contact, and then propagated to the optic filaments, and by these con- 
veyéd to the quadrigeminal bodies? If the brain perceives and appre- 
ciates a peculiar molecular disturbance, rather than an image so-called ; 
what matters it whether “ our natural consciousness is completely igno- 
rant even of the existence of the retina, and of the formation and position 
of images ?” 

The movements of the iris under the direct stimulus of light, and 
under the influence of the nervous system, and the accommodation of the 
eye to vision at different distances, are specially considered in Chapter 
V. It is now pretty well established, notwithstanding the conflicting 
results arrived at by different experimenters, that the circular mascular 
fibres, or sphincter of the iris, are animated exclusively by filaments 
coming through the ciliary nerves from the ophthalmic or lenticular 
ganglion, these being originally derived from the motor oculi communis, or 
third cranial nerve. The radiating and dilating muscular fibres, on the 


! Giraud-Teulon, La Vision Binoculaire.—Revue des Cours Scientifiques, Paris, 
1867-1868, tome v. p. 223. 
? Helmholtz, Optique Physiologique, Paris, 1867, p. 771. 
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contrary, are under the direct-control of sympathetic filaments, which ap- 
pear to originate, however, according to the researches of Budge and 
Waller, in the spinal cord below the sixth cervical nerve, in what they 
denominate the inferior cilio-spinal centre, and then joining the fifth cranial 
nerve near the Gasserian ganglion, pass to the iris. The iris is therefore 
controlled by two centres: the corpora quadrigemina governing the reflex 
contraction of the papil due to the natural stimulus—light; the excitor 
or afferent nerves being the optic or second pair, and the motor being 
the third pair; while the dilatation of the pupil, most probably direct, 
though this is denied by Chauveau, is under the control of the upper 
part of the cord. It is well known that the pupil is contracted daring 
accommodation of the eye for near objects, and it was at one time sup- 
posed that this diminution in the size of the pupil was the cause of the 
accommodation. This, however, is not the case, for the iris has been 
known to be paralyzed or even wholly destroyed, as in cases cited by 
Helmholtz and Von Graefe, without affecting the power of accommoda- 
tion. When the eye is directed to distant objects the parts are passive, 
when near objects are to be examined, the ciliary muscle contracts volun- 
tarily, the convexities of the lens are consequently increased, and as an 
accessory, but not essential, phenomenon, the pupil is contracted. In 
the attempt to examine minute objects carefully, the diminished size of 
the pupil is a considerable aid, for the object becomes more distinct by 
this restriction in the area of vision. Looking at a point through q pin- 
hole in a card at a distance less than five inches, or, in other words, less ° 
than the ordinarily shortest range of distinct vision, causes the point to 
appear magnified, in consequence partly of its unusual nearness, and 
partly from the cutting off of superfluous rays of light. It is a familiar 
fact that myopic persons, on this account, can see minute details with 
extraordinary distinctness at a very short range. 

Although accommodation is physiologically produced by alterations in 
the convexities of the lens, it has been shown within the past few years, 
by some of the German ophthalmologists, that accommodation is possible 
in the absence of the lens. The following very interesting cuse illustra- 
tive of this fact, was described by Dr. Edward G. Loring, Jr., of New 
York, in 1869, and is now, for the first time, published. 


“Tn the spring of 1869, Miss E. W., eighteen years of age consulted me for 
the purpose of procuring suitable glasses. Five years before, when she was 
between twelve and thirteen years old, both eyes had been operated upon for 
cataract by the method of discission. After the absorption of the lenses had 
been completed, she was furnished with two pairs of glasses, one for the dis- 
tance and the other for near work. Immediately after this, she went to Cali- 
fornia, and, shortly after going on board 9 she lost the glasses intended for 
near work, and had to rely entirely on her glasses for the distance. This pair 
had now become very much worn, and she simply wished to have them accu- 
rately measured, and a new pair made precisely like them. I found them to 
be convex, three and a half inch focus; and, with these glasses, vision was a 
little better than two-thirds of the normal standard. 

“To my surprise, the patient then picked up a newspaper, and, pushing this 
back and forth, as persons ordinarily do who are trying glasses, remarked that 
she could see perfectly well, quite as well, in fact, as with the old pair. This 
drew my attention more particularly to the case, and the result of a more criti- 
cal examination was as follows :— 

“With + in the patient read with either eye fluently Snellen, XXX., and 
was able, with both eyes, to pick out most of the letters of XX. at twenty feet. 
She could read No. X. at ten feet, and No. V. at five feet. 

““ With the same glass, and with no change of position on the nose, she read 
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No. I.$ Snellen fluently, holding the book naturally at twelve inches, which was 
about the distance at which she usually read. The book was then gradually 
withdrawn, the patient reading aloud while this was done. It was found that 
twenty-one and a half inches was the greatest distance at which No. I.} Snellen 
could be read. She read No. I. Jaeger at twenty inches. The book was then 
advanced inch by inch, the patient reading aloud, till the book was within five 
inches of the eye. Inside of this, reading became impossible. These experi- 
ments were tried over and over again by myself, and were finally repeated in 
the presence of abrother oculist. This would give the patient an adaptability 
of the eye for different distances from twenty feet (or parallel rays) to five 
inches; or, in other words, an accommodation of }(A =), and a relative 


accommodation for the very finest print from twenty inches to five (A = giz). 


My own range, measured at the same time, was from twenty to five inches 
(vision being, in my left eye, exceptionally large, 7$). 

“ A careful examination of the pupils showed that they were of the normal 
size, as were the movements of the iris in every respect. With the ophthal- 
moscope, the pupillary space was found in the right eye to be entirely free from 
any remains of capsule, while, in the left, a narrow rim of the whitened mem- 
brane just encroached on the upper pupillary margin, but not to such a degree 
as to limit the size of the pupil, and thus to act as a diaphragm. The media 
of the eye were perfectly clear, and the ophthalmoscopic appearances were 
normal in every respect. 

“The patient promised to return, for the purpose of having the reflections 
of the cornea measured by the optometer, and the fact determined by the 
ophthalmoscope, whether, under accommodative efforts, the eyeball became 
elongated. This she failed to do, and the case, as stated above, was shortly 
after reported to the New York Ophthalmological Society, April 12, 1869, 
and, in July, 1870, to the American Ophthalmological Society. In the index 
of the transactions of the American Ophthalmological Society for that year, it 
appears asa case of ‘Apparent Accommodation in a Lensless Eye.’ The 
pene. however, does not appeer in the text, having been withdrawn at the 
ast moment, as there were hopes that another examination could be obtained, 
and the cause of the accommodation of the eye be definitely settled. 

“Two years later, Prof. Férster published a series of similar cuses' under 
the title of ‘Accommodative Power in Aphakia.’ ‘The present case, however, 
differs from those reported by Forster, in the fact that the range of accommo- 


dation was ing larger than the maximum of any of his cases, and, from the very 


important fact that, whenever, in any of his cases, vision, both for the far and 
near, was taken, different glasses were used. In this case, the same glasses 
were used, worn in the same position, for all distances, from infinity up to five 
inches from the eye. So, too, in Woinow’'s*? series of cases, the range of ac- 
commodation was taken only for the near, and amounted, on the average, 
to 

“'The only case which I know of that bears a close resemblance to the one 
above stated was reported by Arlt.* In this case, a young man, with convex 
* could read both at six and at twenty-four inches, and could recognize the 


hands of a steeple-clock at a distance of more than five hundred paces with the 
same glass; but, as neither the size of the print nor that of the clock is given, 
no accurate conclusions can be drawn from the case, 

“The case observed by me would then appear to be the first—as it is certainly 
the most remarkable—subjected to the recognized standard test of vision. 
Here the amount of accommodation was equal to that of a normal eye in a 
young person; and it would seem impossible that the ability to read the finest 
print at five inches, even taking into consideration the magnifying power of the 


! Férster, Accommodations-Vermégen bei Aphakie.—KAlinische Monatsblatter fir 
Augenheilkunde, Erlangen, 1872, Bd. x., 8. 39. 

2 Woinow, Das Accommodations-Vermégen bei Aphakie.— Archiv fir Ophthal- 
mologie, Berlin, 1873, Bd. xix., 8. 107, et seg. 

§ Arlt, Die Krankheiten des Auges, Prag, 1858, Bd, ii., S. 348. 
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glass, could be due to the overcoming of the circles of dispersion, as is claimed 
by the great majority of physiologists. 

“ Férster’s views and the correctness of his tests have been objected to lat- 
terly by the following writers, cited by Woinow, viz., Donders, Mannhardt, 
Coert, and Abadie. Woinow, op. cit.—Archiv fiir Augenheilkunde, Berlin, 
1873, Bd. xix., S. 108. 

‘Woinow. on the other hand, while he thinks that, in the normal eye, ac- 
commodation is performed solely by the lens, believes that some aphakial eyes 
acquire accommodative power, which is necessarily brought about through the 
agency of four factors; namely, the cornea, the vitreous, the action of the 
ciliary muscle and its effect on the bottom of the eye, and, finally, the effect of 
the external muscles of the globe. Woinow eliminates, from this group, the 
cornea, while Férster makes it the chief, if not the sole agent. In two cases, 
Woinow was able to observe the reflections from the anterior surface of the 
vitreous humour, which, in the absence of the lens, was convex, as was shown 
by the image being upright. These reflections were too weak to be measured 
by the optometer; but they were seen to become smaller when efforts were 
made to see at close distances. 

“Tt is to be regretted, and it certainly appears a little strange, that, in 
neither Férster’s nor Woinow’s cases, was either the optometer or ophthalmo- 
scope used in the elucidation of this problem. But, while Woinow’s cases are, 
as he himself says, not conclusive, yet they seem, like Arlt’s, Férster’s, and the 
one just related, to substantiate the view that occasionally a considerable, if 
not a large degree of accommodation may exist, even in a lensless eye.” 


Binocular vision, corresponding points, the horopter, appreciation of 
the distance and form of objects, mechanism of the stereoscope, bino- 
cular fusion of colours, duration of luminous impressions, irradiation, 
movements of the eyeball, action of the muscles of the eyeball and the 
eyelids, and the anatomy and physiology of the lachrymal apparatus con- 
stitute the subject-matter of the sixth chapter. 

The subject of audition is elaborately discussed in Chapters VII., VIITI., 
and IX., comprising nearly one-fifth of the whole volume. In his account 
of the topographical anatomy of the ear, Dr. Flint has particularly 
availed himself of the labours upon this subject of Sappey, Riidinger, 
Luce, Schwartze, Tréltsch, Kessel, Toynbee, Green and others, and he - 
has judiciously illustrated this part of his work with several wood-cuts 
taken from the works of Sappey, Quain, and Riidinger, and showing the 
various parts of the organ of hearing in a genera! view, the bones of the 
tympanum, and their exact position, and the bony labyrinth. 

After sketching the general anatomical arrangement of the auditory 
apparatus, our author, as an introduction to the physiology of audition, 
appropriates an entire chapter to the physics of sound. In this chapter 
he considers the laws of sonorous vibrations, reflection and refraction of 
sound, noise and musical sounds, intensity, pitch, and quality of musica] 
sounds, mechanism of the siren, musica! scale, harmonics, resultant and 
summation tones, harmongs, discord, and consonance. The facts and prin- 
ciples here presented are compiled from the well-known labours, in this 
field of research, of Tyndall and Helmholtz. 

The view of our author as to the functions of different parts of the ear, 
is exhibited in the following summary of the mechanism of audition :— 

“The waves of sound are simply collected by the pavilion of the ear, and 
are conveyed, through the external meatus, to the membrana tympani. The 
membrana tympani, a delicate, rounded, concave membrane, receives these 
waves and is thrown into vibration. 

“The arrangement of the bones and muscles of the middle ear admits of 
variations in the tension of the membrana tympani. By increasing the tension 
of this membrane, the ear may be rendered insensible to grave sounds, while 
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high-pitched sounds become more intense ; and, in cases of voluntary tension, 
the limit of perception of high tones may be greatly increased. ~The membrana 
+ aan obeys the laws of consonance and vibrates strongly under the in- 

uence of sounds in unison or in harmony with its fundamental tone, return- 
ing, in this way, not only the pitch, but the quality of tones and combinations 
of tones in harmony. Destruction of the membrane does not necessarily of 
itself destroy hearing, or even the appreciation of tones, for the impressions 
may be conducted to the cochlea by the chain of ossicles. 

“The arrangement of the ossicles and muscles of the middle ear is such that 
contraction of the tensor tympani renders the articulations firm, tightens the 
little ligaments, and presses the stapes against the liquid of the labyrinth, so 
that the chain resembles, in its action, a solid and continuous bony rod. B 
this arrangement, the sonorous vibrations are conducted to the labyriuth with 
very little loss of intensity. ! 

“The cavity of the tympanum is filled with air, communicates with the mas- 
toid cells, and with the pharynx by means of the Eustachian tube; and, by 
this means, the pressure of air in its interior is regulated. The labyrinth, 
consisting of the vestibule, semicircular canals, and cochlea, is filled with 
liquid, and the different cavities communicate with each other. The vibra- 
tions, repeated by the membrana tympani, are conveyed by the chain of bones 
to the liquid of the labyrinth, and by it to the terminal filaments of the auditory 
nerves. 

“The vestibule and semicircular canals seem to possess much less import- 
ance in the appreciation of sound than the cochlea. In the cochlea, through- 
out the entire extent of the spiral canal, is the organ of Corti, presenting, 
among other structures, aboat 8700 rods, varying in length, called the rods of 
Corti. But little is known of the anatomical relations between the auditory 
nerves and the organ of Corti; still, it is thought, as a matter of pure theory, 
that the rods of Corti are tuned in unison with different tones, that they repeat 
the tones conveyed to the cochlea, and that we are thus enabled to distinguish 
the different tones in music. 

“We have no very definite knowledge of the functions of the cells of the 
organ of Corti, of the otoliths, and of various other structures in the auditory 
apparatus. Sounds may be conducted to the auditory nerves through the 
bones of the head and the Eustachian tube, as is shown by the simple and 
familiar experiment of placing a tuning-fork in vibration in contact with the 
head or between the teeth.” 


Chapter X. treats of the sense of taste or gustation. Since 1831 many 
facts both pathological and experimental have been accumulated, tending 
to show that the chorda tympani branch of the facial nerve is, in all 
probability, the nerve of taste for the anterior two-thirds of the tongue 
In 1831 Mentault explained the loss of taste in a case of facial paralysis, 
by referring it to an affection of the chorda tympani. Since then other 
cases of deep facial palsy, involving the chorda tympani, have been 
observed, in which there was loss of taste in the anterior two-thirds of the 
tongue, without any disturbance of tactile sensibility. In 1858 Bernard 
showed that section of the chorda tympani, or of the facial behind it, 
abolished the sense of taste in the anterior two-thirds of the tongue on the 
injured side. This experimental result was subsequently confirmed by 
Schiff and Lusanna, These two observers have also reported cases of dis- 
ease of the fifth pair of nerves, in which, while the sense of taste was pre- 
served, the general sensibility of the tongue was destroyed. These facts, 
which have been so long known, have led to the idea that the filaments of 
the chorda tympani which join the lingual branch of the fifth pair to be 
distributed to the anterior part of the mucous membrane of the tongue, con- 
stitute the nerve of taste for this region, instead of the filaments derived 
from the fifth. But the question here arises, does the chorda-tympani 
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govern the sense of taste directly, as our author maintains, or, as Bernard 
supposes, only intermediately, through its actions upon the salivary glands ? 
And further, has the spheno-palatine ganglion, as Schiff contends, anything 
to do with the fanction of gustation. Notwithstanding the isolated expe- 
riments of Prevost upon this latter point, which seem to negative the 
views of Schiff, and notwithstanding the laboured investigations which 
have been undertaken upon this subject, itis evident that still other obser- 
vations and experiments are necessary for its thorough elucidation. An- 
other point of great interest in this connection also remains to be cleared 
up. When we recall the fact that the senses of sight, hearing, and smell 
are governed by nerves of special sense, it certainly seems to be a curious 
anomaly that the sense of taste should, in part, be under the influence of 
one of the great motor nerves of the head. We have yet to learn whether 
the filaments of the chorda-tympani which join the lingual, are traceable 
into the nerve of Wrisberg, and whether the encephalic origin of this 
nerve is different from that of the facial. If so, it is evident that the 
physiological anomaly referred to is apparent only, and not real. For in 
that case, the nerve of Wrisberg would evidently come to be regarded as 
a special nerve of gustation. Upon all these points, however, our author 
has nothing new to offer us. With regard to the sense of taste in the pos- 
terior part of the tongue, it is well known, since the experiments of 
Panizza, in 1830, and of Valentin, in 1839, that this is supplied by a 
nerve of general sensibility, the glosso-pharyngeal. 

The function of reproduction is treated at some length in the next four 
chapters. In his sketch of the general and minute anatomy of the organs 
of generation in the male and female, our author has availed himself of the 
labours mainly of Luschka, Koster, Waldeyer, Schrén, Kélliker, Wernich, 
Leopold, Lott, Frankenhaeuser, Budge, Klein, and Kraus, among the 
German writers; of Sappey, Rouget, Clapardde, Pouchet, Giraldés, La 
Vallette St. George, and Duplay, among French authors; and of the 
English writers Quain and Lee. 

Spontaneous generation is briefly dwelt upon in Chap. XI., while Chap. 
XIL, XIV., XV., XVI., XVII., and XVIII. contain a full account of 
the ovum, of ovulation, fecundation, the segmentation of the vitellus, and 
formation of the membranes and placenta, and the development of the 
embryo. The topics discussed in the concluding chapter are the enlarge- 
ment of the uterus in pregnancy, duration of pregnancy, multiple preg- 
nancy, cause of the first contractions of the uterus in normal parturition, 
the phenomena of foetal life, development after birth, and death. 

We have thus, as fully as our limits would permit, given an account of 
the contents of the volume now before us. Though it contains no new 
facts, and manifests originality in neither the conceptions and theories 
advanced, nor in the arrangement of the topics of which it treats, it is, 
nevertheless, in many respects, a judicious compilation, quite up to the 
present state of our knowledge concerning the physiology of the senses 
and generation, and can, therefore, be recommended to the medical stu- 
dent as a useful aid in prosecuting his physiological studies. This, how- 
ever, cannot now be said of the earlier volumes of Dr. Flint’s work, written 
several years ago ; all of them need careful and extensive revision, to bring 
them fally up to the existing state of physiological science. The first 
volume especially is now altogether inadequate to the wants of the phy- 
siological student. This, however, can be easily remedied in a second 
edition of the work, which we have no doubt will soon be called for. Our 
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author has it in his power to make the next edition of his work a very 
useful guide to the practitioner and student, by re-writing various por- 
tions of the first four volumes, by avoiding needless repetitions, by giving 
less space to mere controversial discussions as to claims of originality, 
and by omitting the details of experimental procedures, which, though emi- 
nently appropriate in a practical manual for the physiological laboratory, 
such as that of Burdon Sanderson, are certainly not in the case of a treatise 
which claims to be an exposition simply of the present state of the science 
of human physiology. 

In conclusion, we cannot avoid the reflection that a well-digested text- 
book of physiology adapted to the wants of the advanced student, is still a 
desideratum in American scientific literature. It is a curious fact that of 
all the text-books upon this subject at present employed in our medical 
schools, that of Prof. Carpenter, which is now in its seventh edition, still 
comes the nearest to meeting this want, on account of the copiousness of 
its details, and the elaborate and systematic manner in which the whole 
science of human physiology is presented. Other British manuals, such 
as Kirke’s, Marshall’s, and Hughes Bennett’s, are inferior to it, we think, 
not only in comprehensiveness, but also in the logical precision and con- 
nectedness with which the details are treated. In 1832 the late Prof. 
Samuel Jackson published in Philadelphia ‘“‘The Principles of Medicine 
founded on the Structure and Functions of the Animal Organism.” 
Though all the copies of this work were speedily sold, a second edition 
was never issued. The physiological treatise of the late Prof. Dunglison, 
also published in Philadelphia in 1832, was, for a long time, the leading 
text-book on physiology in our schools, and the only one which could 
compete with the work of Prof. Carpenter. In 1856 it had reached 
its eighth edition. Few, if any, American medical works have had a 
more extensive sale Though no longer so widely employed, it is still a 
useful addition to the library of the physiologist, on account of its very 
extensive references not only to classical works upon physiology, but also 
to many less well-known monographs and memoirs on physiological sub- 
jects. Prof. Draper’s ‘‘ Human Physiology,” published nearly twenty 
years ago, though written in the beautiful style and philosophical spirit 
so eminently characteristic of all this distinguished writer’s productions, 
never enjoyed, as far as we are aware, much patronage. Certainly it is not 
now used to any extent in our medical colleges. Prof. Dalton’s treatise 
is well written, but is so meagre in its details that it is better adapted 
to the requirements of “first course” students than to those more ad- 
vanced. Many subjects of mach interest and importance are not alluded 
to in its pages. It also requires thorough revision to maintain its popu- 
larity. From these statements it is evident that in the English language 
there is no work that can compare with Milne Edwards’s ¢xhaustive 
treatise on biological science, of which ten volumes have thus far been 
published. It is, in truth, such a library of biology in itself, that a well- 
executed translation of it would prove of great value to the medical student. 

The complaint is sometimes made that the sale of American reprints of 
foreign medical works interferes with that of indigenous productions. If 
the foreign books upon any subject are more meritorious than those of our 
own country. the preference for them is naturally and rightly exercised. 
For science is cosmopolitan, and the student consults his own interest and 
that of science at large by supplying himself with the most useful text- 
books, no matter what may be their nationality. eA 


ANALYTICAL AND BIBLIOGRAPHICAL NOTICES. 


Art. XXII.— Therapeutics and Materia Medica. A Systematic Treatise on 
the Action and Uses of Medicinal Agents, including their Description and 
History. By Aurrep Stiu.é, M.D., Professor of the Theory and Practice 
of Medicine and of Clinical Medicine in the University of Pennsylvania, Phy- 
sician to St. Joseph’s Hospital, etc. etc. Fourth edition, thoroughly revised 
and enlarged, in 2 vols. 8vo. pp. 968-976. Philadelphia: Henry C. Lea, 1874. 


Tue demand for a fourth edition of Dr, Stillé’s elaborate and comprehensive 
work on therapeutics and materia medica is alike complimentary to the author 
who produced it and to the public that have called for it. When the work 
first appeared we expressed our high appreciation of it. The verdict of the 
medical profession on both sides of the Atlantic has been given with remark- 
able unanimity in its favour. Its position as an authority in all matters per- 
taining to the subject of which it treats has long since been secured. The 
present demand for a new edition attests the permanent value of the work more 
satisfactorily than any notice or criticism can do. 

We learn from the author’s preface that he has carefully revised the whole 
work, and has added to it in this edition about two hundred and fifty pages of 
new matter. We have-noticed that lithium and petroleum have been intro- 
duced into‘the first volume, and that chloral, croton chloral, bichloride of 
methylene, methylic ether, nitrite of amyl, gelsemine, veratria, and bromide of 
ammonium, have been introduced into the second volume. ‘The articles on 
nux vomica, digitalis, conium, cinchona, the bromides, transfusion, and electri- 
city, have either been re-written or largely added to. A postscript at the end 
of the second volume calls attention to Nélaton’s method of averting the fatal 
result that sometimes follows the inhalation of chloroform. We have known 
that method to succeed in one or two cases when death was imminent after 
chloroform inhalation, and, therefore, can commend it; but good as that method 
is, a better one is to avoid the necessity of employing it by never using chloro- 
form to produce anesthesia. 

These volumes form, in reality, an encyclopedia of materia medica, and no 
medical library can be cailed well furnished that is without them. The pub- 
lisher deserves much credit for the excellent style in which he has presented 
them to the profession. E. H. CO. 


Art. XXIII.—A Practical Treatise on the Diseases of Women. By T. Gatr- 
LARD Tomas, M.D., Professor of Obstetrics and Diseases of Women and 
Children in the College of Physicians and Surgeons, New York, etc. ete. 
Fourth edition, thoroughly revised. With one hundred and eighty-six illus- 
trations on wood. 8vo. pp. 801. Philadelphia: Henry ©. Lea, 1874. 


Goon, better, best ! might have been one’s successive exclamations in reference 
to the first three editions of this well-known work. And now comes the fourth 
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edition, quickly following the third, tempting the rhetorical crime of a double 
superlative to characterize its superior merits. 

Not only at home but abroad has there been a recognition of the great value 
of ‘‘Thomas on Diseases of Women,” as shown by the fact of its translation 
into German, and preparations being made for translating it into French and 
into Italian. 

The statement in the title indicating the thorough revision of the present 
edition is fully and strictly true. Indeed we have beén surprised at the 
completeness of the revision, embracing improved instruction in many places, 
the rejection of some old, and the.substitution of many new illustrations, and 
also the very form and words of many sentences, improving them in concise- 
ness and clearness. 

A detailed review of course is neither designed nor appropriate, nor indeed 
is it intended to point out all the alterations and improvements of this volume. 
We shall refer to a few salient points furnishing occasion for hearty commen- 
dation, or possibly some for at least a difference of opinion, if not for contro- 
versy. 

The fifth chapter—fifth in both the third and fourth editions—is upon rupture 
of the perineum, and it is a great improvement upon the corresponding one in 
previous edition. Especially are we glad to see that Dr. ‘Thomas has had the 
good taste and the scientific accuracy to remove that unhappy woman—Fig. 32 
of the third editiona—of Mr. Baker Brown’s, with the three ghastly quadrangles 
which were supposed to represent the freshened surfaces necessary to be made 
in perineorraphy—a woman that has done duty so many years in so many text 
books and monographs. Elsewhere! we have ventured to utter a remonstrance 
against the anatomical absurdity and cruel injustice of this illustration, and we 


are thankful that our great American author upon diseases of women has 
thrown it aside. 

In the course of the chapter Dr. Thomas, after describing the quill suture, 
remarks :— 


“What appears to me a better method than this, for employing this form of 
suture, is one which has been extensively used by Mr. James Lane, of 
London, Dr. J. H. Thompson, of Washington, and myself. Whether priority 
belongs to Mr. Lane or Dr. Thompson I cannot say. ‘I'he former has employed 
it since 1860. It consists in replacing the quills by little rods of ivory (Lane) 
or hard rubber pFopenenn)s pertasetee by three or four holes through which 
sutures are passed and secured. Both operators employ silver sutures instead 
of silk. Dr. Thompson secures the sutures by perforated shot; Mr. Lane se- 
cures them by some method which he does not mention in the account which I 
have seen describing his operation. Mr. Lane reports thirty cases thus treated, 
in not one of which he failed to obtain complete cure.” ' 


Mr. Bryant® recommends a perforated metal bar, though in some of his re- 
ported cases the sutures were simply secured by perforated shot. It is true that 
Mr. Lane in 1865 refers to his having used perforated “ ivory bars,’’ not rods, 
for five years. But, really, there can be no question of priority in the use of 
bars between Mr. Lane and Dr. Thompson as Dr. Thomas suggests, for as 
early as November, 1855, Dr. T. H. Tanner® published cases of perineorraphy 
where metallic bars drilled for the passing of sutures were used, these bars 
having been furnished by Mr. Ceasar Hawkins, while shot in securing sutures 
are probably similar to the bead suture used by Mr. Charles Brooke in such 
operations many years before. 


' American Practitioner, 1873. 
2 Holmes’s System of Surgery. 8 Lancet, 1855. 
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The chapter on vaginismus also shows important changes and improvements, 
though one cannot be complimentary as to the wood-cut on-p. 142, of the pubo- 
coccygeus muscle, a muscle which Dr. Thomas, adopting the teaching of Savage, 
states to be the vaginal sphincter. 

On p. 165, in considering methods for evacuating retained menstrual fluid, 
Dr. Thomas asserts that Bernutz believed the admission of air into a uterus 
previously closed to its entrance causes contractions which force imprisoned 
blood into the peritoneum, and refers to volume one of the Clinique Medicale 
sur les Maladies des Femmes, Referring to it we do not find a single word 
indicating that, Bernutz regards the eotrance of air as inducing uterine contrac- 
tions, and it is not uterine contractions in themselves, but tubal, which he re- 
gards as the great peril. Let any one read the following from Bernutz, and 
then reconcile it, if possible, with the statement of ‘Thomas :— 

“Je proposerais d’opérer huit & dix jours aprés l’époque menstruelle, au - 
moment ov le calme incomplet qui lui succéde est bien confirmé et en méme 
temps & une époque qui est assez élongée de la menstruation suivante. Je 
proposerais également, au lieu de faire une large incision soit de la membrane 
hymen, soit du diaphragme vaginal ou du col atérin oblitéré, qui a cu un 
funeste résultat dans quatre des observations que j'ai rapportées (4), une pouc- 
tion avec un trocart d’un petit diametre, comme celui a hydrocéle, de la 
munir d’une baudruche pour éviter une déplétion trop rapide de la cavité uté- 
rine, un retrait brusque de cet organe qui pourrait déterminer par synergie la 
contraction des trompes, qu’on a surtout a redouter.” 


The most noticeable improvement in the chapter on genito-urinary fistula in 
the female is the very full account of Simon’s operation. But we must still 
insist upon it that Dr. Thomas fails to recognize a direct uretero-vaginal fistula 


as a lesion which has been considered by Simon, Duclout, and Deroubaix, and 
successful operations for which have been published. 

No matter if Dr. Bozeman has recognized this as a result of the ordinary 
operation for vesico-vaginal fistula, or others have seen it as a complication of 
such fistula, the point is this, that uretero-vaginal fistula may exist as the 
primary and sole lesion. 

Chapters twelfth and thirteenth, the one entitled general considerations upon 
uterine pathology and treatment, the other, areolar hyperplasia of the uterus, 
the so-called chronic parenchymatous metritis, will probably give rise to more 
controversy than all the rest of the book. In the first of these Dr. Thomas 
makes a bold—-time will prove whether successful or not—effort to reconcile 
the conflicting theories of uterine pathology. 

A part of the foundation for the views held by Dr. Thomas is the dis- 
tinction which Virchow has made in his Cellular Pathology between simple 
hypertrophy and numerical hypertrophy, the latter being designated hyper- 
plasia; and in a foot-note to each of the two chapters referred to he defines 
hypertrophy and hyperplasia, so that readers shall not fail of knowing at least 
what is meant by these terms. Accepting the words of another! we may say 
that this distinction seems very just at first sight, and it is theoretically; but 
practically it becomes a mere subtlety of language. In fact from all we know 
of the life of cells, whenever the protoplasm of one of these little bodies is in- 
creased to a certain amount, the cell divides. In favourable cases this division 
occurs abruptly under the observer’s eye. In other words, simple hypertrophy 
or hypernutrition is only a transitory state which necessarily leads to hyper- 
plasia, and, reciprocally, every hyperplasia presupposes a period of hypertrophy. 
Moreover, in examining an hypertrophied part, it is impossible to assert that 
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there is simply an augmentation of volume of the cells, and not a multiplica- 
tion. By most writers the two words are used as synonyms; and so too hyper- 
genesis, introduced by Robin, has the same signification. 

Dr. Thomas quotes with approval the following from “an accomplished 
writer” of New York: “The entity inflammation fallen from its high and 
palmy state is hanging by its eyelids as a pathogenic factor in most of the 
organs of the body, its last resting place seems to be the womb, and here it 
still has a good foothold. Why should uterine pathology alone be cumbered 
by an outworn theory?” Considering the fact that the three chapters imme- 
diately preceding the one in which this quotation occurs are devoted to three 
different varieties of inflammation, we apprehend that Dr. Thomas himself is 
not yet quite ready to dispense with the term. 

We have no evidence that Dr. ‘Thomas, or any other intelligent writer on 
diseases of women, looks upon inflammation as an entity. But inflammation 
as a condition marked by the four Celsian symptoms calor, rubor, tumour, 
dolor ; inflammation as a diseased process,' a perversion of growth and nutri- 
tion, with hyperemia aud exudation ; or as a morbid® process commencing with 
stasis resulting in exudation ; or as a disturbance? of nutrition which tends to 
reduce the cellular elements to the embryonic condition, which is generally 
accompanied by a fibrinous deposit in the inflamed parts, which may produce 
a peculiar liquid pus, and of which the lesions may be transitory, disappearing 
without leaving any trace, cause the destruction of an organ, or end in the 
formation of connective tissue—inflammationt hus defined must remain fora 
good while yet in all pathology, general or special, whether hanging by its eye- 
lids or standing on its feet. 

Dr. Thomas states that, as a very general rule, areolar hyperplasia of the 
uterus is a consequence of subinvolution. In a previous part of this chapter 
he remarks, in regard to those structural changes held by the late Sir James 
Simpson and others to occur in ¢nvolution, the arrest of this involution being 
“characterized by a persistence of the muscular fibres characterizing preg- 
nancy, in a state of fatty degeneration,” “I search in vain the literature of the 
subject for a basis for these hypotheses.” We doubt if the foliowing lines from 
Chantreuil* will suggest there may be a satisfactory answer. ‘“ After accouche- 
ment the tissue of the uterus undergoes important modifications. We are in- 
debted in part for our precise knowledge of these transformations to the minute 
investigations of Keelliker and Heschl. According to the latter, the proper 
substance of the uterus undergoes a fatty degeneration so complete that there 
does not remain a single one of the fibres which composed this organ before 
parturition. ‘This transformation commences from the fourth to the sixth day, 
and almost at the same time in all parts of the organ; a little later the change is 
further advanced in the internal than in the external layers. During the fourth 
week there generally will be observed in the body of the womb the rudiments 
of the new uterine tissue. ‘he process is sometimes completed by the end of 
the second month.” 

Now acknowledging the correctness of these statements, and Dr. Thomas 
does, for he quotes Hesch! on this very point, it does seem quite reasonable 
that when arrest of involution occurs there will be the evidences of this retro- 
grade metamorphosis, and the condition of the uterus as Sir James and others 
describe it. Nor will the investigation of a single observer in a single case 
which Dr. Thomas quotes, be regarded as conclusive in establishing an opposite 
view. 


' Druitt. 2 Rokitansky. 3 Heurtaux. 
4 Des Applications de |’ Histologie & l’Obstetrique. Paris, 1872. 
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Among the causes of areolar hyperplasia are puerperal pelvic inflammation 
and endometritis—that is to say—inflammation this side and that, outside and 
inside’ of the womb, inflammation it may be of its serous investment, or of its 
mucous lining, but this disorder stops short cf the uterine tissue proper—there 
is no extension from contiguity or from continuity—only areolar hyperplasia is 
the consequence. This seems, we do not say is—we have too much respect 
for Dr. Thomas’s reading, large experience, and accuracy of reasoning, to 
venture that far—a weak point in his theory, and we acknowledge being almost 
as much puzzled over the matter as Pascal! in certain contradictions in regard 
to justice and truth. Nor are we in the least helped out of our trouble when 
we find the areolar hyperplasia is treated very much after the manner of a 
chronic inflammation. 

The chapter in which prolapsus utert is considered has been to a great ex- 
tent re-written, bringing up the subject quite abreast with the most recent 
investigations in pathology and therapeutics. Nevertheless we mourn over 
such a sentence as this found on p. 333 :— 

“Thus it becomes not only more capacious, but heavier and more voluminous 
than normal, and even if its increase in volume and weight are consequences 
of uterine displacement, it drags upon the uterus and increases its tendency to 
descend.” 

Under flexions of the wterus Dr. Thomas introduces to notice some very in- 
genious pessaries of his own device, and which have succeeded well in his 
hands. 

‘Two of these are stem pessaries, and proper precautions are directed in their 
use. But really if a few more cases* of conception occur in patients wearing 
stem pessaries, we shall think these instruments the most innocent of appliances, 
and wonderfully useful for sterility, 

We are glad to see in the chapter upon enversion of the uterus due promi- 
nence is given to Dr. J, P. White’s method, and an illustration of his repositor 
presented.* 

At the last meeting of the American Medical Association, Dr. Bontecou, of 
‘Troy, N. Y., reported a case of reduction of a uterus that had been inverted 
six months, this reduction accomplished without introducing the hand into the 
vagina ; lithotomy forceps, the blades kept from injuring the uterus by rubber 
tubing, were first used to lessen the size of the uterus; a hard rubber specu- 
lum was then introduced, and through it White's reposctor; in an hour and a 
half the fundus was restored even with the os, and then pressure with a metal 
ball soon completed the reduction. Dr. Bontecou’s successful experiment, we 
believe, has added to our resources for restoring an inverted uterus. 

Thechapters on pelvic cellulitis and pelvic peritonitis show very few changes 
or additions, and those of a minor character. We wish that in the therapeu- 


' **In ‘the just and the unjust we find hardly anything which does not change 
its character in changing its climate. Three degrees of an elevation of the pole 
reverses the whole of jurisprudence. A meridian is decisive of truth, and a few 
years of possession. Fundamental laws change. Right has its epochs, A 
pleasant justice which a river or a mountain limits. Truth on this side the 
Pyrenees, error on the other.” 

2 In 1871 Olsbausen published two, and recently Holst has published a third. 
Gazette Obstetricale de Paris, October 20th, 1874. 

3 We have recently succeeded in reducing a uterine inversion of fourteen 
months and a half with Dr. White’s repositor, having failed with a faithful trial 
of taxis. 
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tics of the latter affection Dr. Thomas had included conium, so extolled by 
Bernutz, and quinia, of which Dr. Barker! speaks so highly in the treatment of 
the puerperal variety of the affection. Our own assured conviction is that 
quinia ranks next in value to opium in the treatment of pelvic peritonitis, and 
that the best results are obtained by giving the two agents in combination. 

The chapter on pelvic abscess is somewhat longer than in the previous edi- 
tion, and in it the author answers the criticisms that have been made as to hav- 
ing a distinct chapter devoted to this affection, which in the vast majority of 
cases is simply the consequence of a pelvic cellulitis or peritonitis, or hemato- 
cele. 

In the chapter on uterine fibrozds due prominence is given to Hildebrandt’s 
method, and while Dr. ‘Thomas has not found such results as Hildebrandt 
obtained, he is prepared to endorse it as promising much good. 

In the classification of uterine polyp?, Dr. ‘Thomas rejects the fibrinous 
which appeared in the third edition. It has seemed to us Dr. Thomas is too 
conservative in the treatment of uterine polypi when he counsels delaying 
all manipulation when practicable, until the tumour is expelled into the vagina, 
just as possibly his advice, on the other hand, in the treatment of hydatiform 
degeneration of the chorion may in some cases be too radical. We believe in 
the former the rule should be removal, when the polypus is discovered, not 
waiting for its expulsion into the vagina unless in exceptional cases, for the 
liability to frequently recurring hemorrhages is so great, and thence exhaustion 
and enfeeblement so decided, so inevitable, that a less risk is run in dilating the 
cervical canal sufficiently to remove the offending body. 

And in regard to the other form of disease, is it not well to remember the 
teaching of Depaul,’ that in some of these cases there may be hemorrhages and 
expulsion of the characteristic vesicles, thus permitting a positive diagnosis, 
and yet pregnancy be completed, and living children born: he also alludes to 
the fact that the famous Beclard was “the result of an hydatid pregnancy.” 
Manifestly there was one case of this disease in which it is fortunate there was 
no dilatation of the cervix, no looped wire or scoop used, as Dr. Thomas advised. 

Sarcoma of the uterus is a new, and though brief, a very valuable chapter. 
We believe there are earlier references to this disorder, though of course not 
bearing this name, than Dr. Thomas gives. In Sir Charles Mansfield Clarke’s 
well-known work,® he mentions a tumour which has been looked upon and 
treated as a polypus which ought to be distinguished from it on account of the 
prognostic to be given respecting its termination; he speaks of it as a tumour 
which is insensible, with an unequal and ragged surface, which comes down 
from the uterine cavity into the vagina, is without a narrow neck, etc. ; he also 
mentions, quoting the description from him, that Herbiniaux had given an 
account of this disease. 

The chapter upon cancer of the uterus shows not a few alterations, and some 
important additions. 

Under the head of pathology, Dr. Thomas remarks, “with regard to the 
pathology of cancer the views of pathologists have, of late, undergone consider- 
able modification. Formerly the prevailing opinion was that it was always the 
local manifestation of a general blood state. At present, opinion is divided ; 
many still adhere to the old view, while others are yielding to the cogent reason- 
ing of those who regard it as originally a local affection, one of the most striking 


' The Puerperal Diseases, New York, 1874. 

? Clinique Obstetricale. First fasciculus, pp. 265, 281, Paris, 1872. 

8 Observations on those Diseaes of Females which were attended by Discharges, 
3d edition, London, 1831, vol. i. p. 261. 
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features of which is a tendency rapidly to intoxicate the system. In an exceed- 
ingly able and interesting discussion on this subject before the London Pa- 
thological Society, in March, 1874, the former of these views was maintained 
by Messrs. De Morgan, Hutchinson, Moxon, Arnott, and others; the latter by 
Sir James Paget, Sir W. Jenner, Dr. Greenhow, and others. So equally was 
the society divided in opinion that a commentator remarks that ‘in point of 
numbers the constitutionalists almost equalled the localists.’” 

We confess that even in re-reading that most interesting discussion to which 
our author refers, we do not find the boundary lines of belief so distinctly 
drawn as he does. For example, Mr. De Morgan stated, ‘‘ The view which I 
would maintain is that, though local in its origin, there is in some, possibly in 
all, even a predisposition to the disease which may possibly be distributed 
through the system, but much more probably has its seat in some among the 
tissues of the body.” And Sir James Paget, fully endorsing this statement, 
further says, “I could agree with him entirely that we must hold both a local 
and a constitutional element as a necessary condition in every or nearly 
every case of cancer that comes under our observation.” And even Mr. 
Hutchinson, who makes the most distinct avowal of localism for cancer, asserts, 
‘‘No doubt it is, so far as it is constitutional, a disease of the solid tissues, and 
not of the blood.” We very justly adds—and the remark is an important one 
—‘ I think the sooner we get rid of the expression ‘ blood disease,’ and use the 
term ‘ constitutional, or disease of tissues,’ the sconer we shall get to clear 
ideas on the subject.” 

Even Dr. Thomas himself, who seems, judging from the latter part of the 
third sentence which we have quoted from his work, to be a localzst, a few sen- 
tences further on, has this observation, ‘‘ Whatever be the peculiar state which 
gives rise to cancerous deposit, it is certain that any form of the affection may 
arise from one and the same disorder.” Now what are meant by “state” and 
“disorder” if the one be not qualified by constztutional, and the other by the 
same or by general? While one may not be willing to go so far as Guéneau 
de Mussy when he asserts, “ I] n’y a pas de maladies locales, il y a des maladies 
localisées,” yet the general belief of the profession is that cancer is not purely 
of local origin, but that its various manifestations are dependent upon some 
unknown condition of the organism, in virtue of which this disease tends to 
appear and to reproduce itself, and which has been termed the cancerous dia- 
thesis (Heurtaux). 

The chapter on dysmenorrhea has added to it a section on ovaréan dys- 
menorrhea, 

Dr. Thomas gives on p. 632 a representation of Dr. Byrne’s galvano-caustic 
battery, and, as in the third edition, strongly advocates the use of a battery in 
amputations of the neck of the uterus and parts about the vulva, now adding, 
“The results of operation after electro-cautery are also much better than after 
the other methods, septic absorption, with its numerous consequences, and 
hemorrhage, both immediate and remote, being by it very perfectly pre- 
vented.” 

In his remarks upon ovarian physiology, Dr. Thomas, as in previous editions, 

tates, p. 637, “The ovisac being thus emptied, a clot of blood soon forms 
within it, etc.” Farre and Raciborski both teach that the effusion of blood into 
the ovisac takes place prior to its rupture, while Coste denies its general 
occurrence in these words, “ Mais cet épanchement sanguin n’a pas lieu habi- 
tuellement,” etc. 

Now we have met with that clot of blood so often in professional literature, 
that we really would be grateful if the physiologists would agree in sustaining 
or in rejecting its right to such honourable position. 
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But we really think Dr. Thomas most certainly mistaken, when on a subse- 
quent page, under the heading of ovarian apoplexy—new edition, he asserts 
that this blood-clot, the common occurrence of which, as we have just seen, 
Coste denies, ‘upon subsequent alterations, constitutes the corpus luteum.” 
Certainly, without quoting authorities, the reading of Coste or Farre either, 
would not lead one to the full acceptance of this statement. And after examin- 
ing the ovaries of sows and of ewes many times, studying as well as we could 
the modification of the Graafian vesicle and the formation of the corpus luteum, 
we never found the least evidence that a blood-clot had any part in the pro- 
duction of the latter. 

Under ovarian tumours we find much that is new, new classifications and 
clearer, fuller details, while vagenal ovariotomy has added to the case of Dr. 
Thomas previously published, one by Dr. Gilmore, of Mobile, and one by Dr. 
Battey, of Georgia ; all three of these being successful. 

But we must bring this notice to a close, omitting though we do many points 
of great interest, and not noticing some of the numerous additions and 
changes. 

The great success of this work is at once an evidence of its intrinsic worth, 
and of the interest which American physicians are taking in the study of dis- 
eases of women. That each, worth and interest, may “grow from more to 
more” is the earnest desire of the reviewer. eB 


Art. XXIV.—The Building of a Brain. By Epwarp H. Crarke, M.D. 
16mo. pp. 153. Boston: James R. Osgood & Co., 1874. 


Even if our readers have wholly forgotten our notice of “ Sex in Education,” 
they cannot fail to remember the sensation and controversy excited by the 
work itself. Not since the opening of the bag containing all the winds, by the 
sailors of Ulysses, has so great a tempest been unwittingly let loose. Never 
since Benjamin Allen applied to the landlady of his surgical friend Bob Sawyer, 
the appellation of ‘good woman,” has the attribution of womanhood to woman 
been so furiously resented. The thoughtful and temperate arguments and 
statements of the author have been met, by a certain class of people, with an 
exhibition of wrath and indignation which is of itself no mean evidence of the 
soundness and pertinency of his views. ‘The great need of just such statements 
of physiological truth as Dr. Clarke has made, is convincingly demonstrated by 
the tone of some of his opponents. One of the saddest spectacles offered to 
the thoughtful observer by our American civilization, is that of women ashamed 
of their womanhood, and striving in every way to ignore and belittle the differ- 
ence between man and woman. Wisely and truly does Dr. Clarke remind us, that 
“differentiation is nature’s method of ascent,” and that we should “ cultivate 
the difference of the sexes, not try to hide or abolish it.’ No true woman is 
she who contemns and deplores her organization. And no true man is he who 
would incite and assist her to thwart and pervert the purposes of her nature. 
The anger manifested by some of the “strong-minded” women and their weak- 
minded brethren, at Dr. Clarke’s utterances, is about as uncalled for as it 
would be if directed against a naturalist for the statement of specific differences 
in a natural family. 

While the excitement caused by “Sex in Education” was still very lively, 
the executive committee of the National Educational Association invited its 
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anthor to address that body, upon the education of girls. Whether this implied 
approval of his views, or merely the recognition of an attractive sensation, we 
will not now speculate. An opportunity was afforded of personally presenting 
truths of supreme importance, before the very class of all others best able 
practically to apply them, and he deemed it a duty to improve it. 

The present work is made up only in part of this address as prepared for 
delivery. The limited time allowed the speaker did not permit the recital of 
the entire lecture. In printing it he has not only given the address in full, but 
has added to it two other Parts bearing on icmale education. 

The lecture is entitled, Nature’s Working Plans. It has for its text or 
motto a sentence of Alexander Bain’s, asserting the intimate alliance, not of 
nervous matter alone, but of the whole bodily system, with the mental fune- 
tions. The significance of the subject treated is suggested by the some- 
what startling reminder that this continent has witnessed the total extinc- 
tion of at least two successive races of men, besides the one now so rapidly 
wasting and fading away with every setting san. Whether our Anglo-Saxon 
civilization shall establish a more lasting empire, is the great question, to be 
answered by parents and teachers more than by any others. 

It will be useless to cultivate and develop individuals, if the race be allowed 
to perish. Nor is it desirable to preserve the race at the sacrifice of individual 
perfection. ‘The problem is, so to develop men and women as to insure that 
harmonious growth of physical, moral, and intellectual faculties, in which the 
perfection of each is an aid and support to the others, and not the index of 
their weakness. ‘That the highest cerebral development induces sterility, is 
emphatically denied. Only a one-sided and improper culture tends to this 
result. True brain-building implies and insures a symmetrical growth of the 
entire organism. Healthfal exercise of any one faculty tends to the improve- 
ment of all. It is only misdirected and excessive activity that gives temporary 
strength to one at the expense of others. The brain [meaning, in our author's 
sense, the whole cerebro-spinal system] is not merely the organ of thought, 
but presides as well over all action, conscious or unconscious, physical, mental, 
or moral. Brain-force it is, that enables men and women to bear the burdens 
and do the work of life, and to resist or overcome the attacks of disease. 

No perfect brain exists in an imperfect body. Proper development and 
activity of all the other functions is essential to obtain that of the brain. Kdu- 
cation is the bringing of all the powers of mind and body into perfect and 
harmonious working. All proper exercise of faculties contributes to the build- 
ing of the brain. Disuse, and abuse, of organs and faculties, alike lessen the 
growth or impair the nutrition of some cerebral tract. The manifestations 
which we call mind, are just as dependent on brain-matter as is voluntary mo- 
tion. Let the brain be rightly built up, by the proper exercise of all its parts, 
and its action will be normal throughout the whole range of its functions. 

It is but too obvious that few of our schools, seminaries, and colleges fulfil 
the author's ideal of education. A narrow and superficial training of the intel- 
lect alone, takes the place of general culture and rounded development. Even 
this is conducted at the loss and expense of other portions of the brain, and 
thus liable to injure or imperil health of mind or body. So close is the reci- 
procity between cerebral and other bodily functions, that incomplete growth, 
or impaired nutrition of a portion of brain, caused by the inaction or the over- 
action of its connected organ, may in turn become productive of disease or 
deterioration in that organ. 

The especial neglect of proper principles in our teaching of girls, so ably ex- 
hibited in Dr. Clarke’s former work, is here again vigorously set forth. 
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The building of brain by its exercise in cerebration—which is its highest and 
noblest function, and the special exercise fitted for its best development—is 
here latest considered, because in the order of nature it follows the more general 
modes of activity. The ruinous consequences of stimulating cerebration in 
young brains have been but too often demonstrated by sad experience. The 
rapid growth of the body, the performance of the organic functions, and the 
spontaneous, incessant activity of the perceptive and other faculties, make 
demands upon the nervous system amply sufficient for its healthful exercise. 
Later, when growth is completed, when the cerebral regions governing the 
bodily functions are fully developed, comes the time when the special exercise 
of the brain in thinking is both safe and eminently useful. Not that intellec- 
tual activity should be wholly avoided in childhood and youth, but that it 
should occupy a subordinate place, and be allowed only with great caution. 

As to the relation of sex to brain-building, our author believes the best 
results are obtained not by ignoring or belittling the distinction, but by fully 
appreciating and cultivating it. ‘True education should make man more manly 
and woman more womanly. Only when our educational methods shall recog- 
nize the periodicity of her nature, can woman become healthfully and sym- 
metrically developed. 

Coming to practical details, Dr. Clarke views female education as made up 
of four divisions—physical, social, domestic, and technical; the latter only 
having to do with books. Now, if the time of study, in school and out, do 
not exceed five or six hours, he believes a monthly remission of the first two is 
a sufficient allowance for most girls. That is, omitting gymnastics, long walks, 
dancing, and excitements, domestic training and moderate study may continue. 
But exceptional cases often occur which require much more perfect rest. If, 
however, the schools require seven or nine hours of daily study, the remission 
should be extended to this branch also. e 

The stimulus of emulation, ofteu useful for boys, is most frequently injurious 
if applied in like measure to girls. This forms, in practice, one grave objec- 
tion to co-education. 

We cannot refrain from quoting the following true and eloquent utterance: 
When the distinction of sex shall be fully realized, then, says our author, 
‘‘we may hope, for both sexes, that identical will give place to appropriate 
education; that brains built out of the body and by the body, as well as out of 
books and by books, will crown and control every organ and function; that 
sex will be made subservient, not to passion, but to reason; and thus shall not 
only the grasp of our race be permanently assured upon this Western world, 
but the highest development of the individual, the noblest manhood and the 
loftiest womanhood be assured here likewise.” Amen to these words; and 
happy the man who shall further their fulfilment ! 

Dr. Clarke announces his belief that centuries of enlightened brain-building, 
aided by eradication of hereditary weakness through the survival of the fittest, 
may reasonably be expected to produce in the coming man and woman, brains 
whose power and quality is as much superior to ours as the microscope of to- 
day is to the rude lenses of the seventeenth century. ‘Truly a startling idea; 
but, when we reflect, not so very absurd ! 

Part Second, entitled ‘An Error in Female-Building,” is made up of facts 
and testimonies confirming the author’s views of the incorrectness of prevailing 
methods of female education. ‘lo the question whether one sex more than 
another was injured in health by school discipline, the Massachusetts Board of 
Health received 160 answers, 115 being from physicians. That girls were more 
harmed, was asserted by 109. Only one reply said that boys were more harmed. 
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The other responses were variously limited and conditioned, importance being 
attached more to other morbific influences than to those connected with sex. 
A still larger proportion answered a question as to puberty increasing the 
tendency to illness, in the affirmative. Extracts, giving answers more in detail, 
are presented as significant samples of an immense amount of testimony. 

A report of the Massachusetts Board of Labour is quoted, intimating that 
in “Sex in Education” the disease and suffering caused among female opera- 
tives, by the continuous character of their employments, is greatly understated. 
Striking cases are cited in confirmation of this position. 

A most sad and touching history of the school career and premature death 
of a lovely and talented daughter, is given in a letter written to Dr. Clarke by 
her mother. Too late enlightened by “Sex in Education,” the mother tells, in 
words whose very moderation adds pathos, the melancholy story of the sacri- 
fice. Urged on by a worthy ambition, desirous to gratify her adoring parents, 
and to fulfil the proud anticipations of her teachers, this sweet girl was allowed 
to study far beyond her strength, and in complete disregard of the laws of her 
being. Sad it is to add that more than one physician failed to speak the word 
that should have saved her. Do we not all know that very many similar stories 
might be told, equally true and equally lamentable? 

A lady of recognized eminence gives the results of observation and experi- 
ence during her thirty years’ teaching. She is convinced that girls cannot be 
safely subjected to the same stimulas that is useful and proper for boys, nor to 
the same continuousness of study as the latter. 

D. H. Cochran, LL.D., of the Brooklyn Collegiate and Polytechnic Insti- 
tute, writes to Dr. Clarke, supporting the views of ‘‘ Sex in Education” most 
heartily. Much experience in State normal schools long ago compelled him 
to believe that the co-education of the two sexes cannot safely be continued 
beyond the age of puberty—and this not from any moral or social reasons, bat 
upon purely physiological grounds. 

Another distinguished teacher, Dr. Chas. E. West, bears the strongest testi- 
mony against the great danger of exciting, or countenancing, among female 
pupils, ambition to excel, or to attain rank or prizes. 

Principal Stearns, of Exeter Female Academy, expresses substantial agree- 
ment with Dr. Clurke as to the necessity of separate training for girls, and as 
to lightening their tasks at certain periods. 

Dr. Hammond, of New York, and Dr. Da Costa, of Philadelphia, express their 
concurrence with the author’s opinions in theory and in experience. Drs. T. 
Addis Emmet and Fordyce Barker, of New York,.and Lionel S. Beale, of 
London, give emphatic expression to their sense of the baneful results which 
flow from modern social and educational customs in regard to young girls. 

In Part Third, called “A Glimpse at English Brain-building,” we have a very 
brief but valuable sketch of the training of English girls of the middle and 
upper classes. Diet, at home and at school, is simpler, more nutritious, and 
more regularly and frequently taken. Girls are not allowed to hurry to school 
from a half-eaten or untasted breakfast. Méals are important events, not to 
be lightly treated or neglected. In two enormous day-schools visited in London 
and in Edinburgh, the girls were required to eat luncheon in the middle of the 
one session of four or five hours. 

Out-door exercise is much more insisted on. Open fires are the rule at 
home, and rooms are not kept nearly so warm as with us. In a Scottish 
academy a recess of ten minutes occurs every hour, during which every window 
is thrown wide open. In this school the girls kept their hats on throughout 
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the session. Our severer and more uneven climate is against us in these 
matters. 

Sleep is closely attended to. Girls of seventeen or eighteen are usually sent 
to bed at nine o’clock, in the boarding-schools. In many no books are allowed 
after eight. Pupils in day-schools are told to study no more than a certain 
very moderate time; and parents are requested to allow no home-study beyond 
the hours prescribed. The teachers, too, in arranging for home-study, consult 
and conform to the family habits and customs. 

Tranquillity of life is enforced. Up to eighteen the girl sees almost nothing 
of society, even in her own home. She does not frequent public entertain- 
ments; and knows little and cares less what is going on in the outer world. 
Especially is she free, at school or home, from pernicious rivalry and competi- 
tion. No public exhibitions or graduations are dreamed of. Her tasks are 
lighter than those of her brothers, and she never comes in competition with 
them. 

Publie opinion places a higher estimation upon sound, vigorous health, than 
with us. Sickliness and pallor are not admired. Young men seek healthy 
wives—not interesting invalids. 

What a contrast does this picture present to what we daily see around us. 
The hearty, simple-minded, ruddy English girl, fed and exercised with a care 
which we—shame to us!—give only to our fast horses, remaining a gir) till 
nature has fully transformed her into a woman, and then blooming into a 
noble womanhood, with a capacity perfectly to discharge her duties in all 
relations. On the other hand, the thin and haggard, or pallid and puffy damsel, 
hard-studying, meal-neglecting, chocolate-eating, pickle-devouring, sleep-con- 
temning, who despises walking exercise, who in cold weather spreads her 
skirts over the scorching blasts of the “ register,” and who well go to her par- 
ties and balls even if obliged to plunge her feet in ice-water to arrest a 
vexatious function! Wook at the girl and woman on the one side, and the 
factitious ‘ young lady” on the other, and say which promises best to the land 
that breeds them ! B. L. R. 


Art. XXV.—Guy’s Hospital Reports. Edited by H. G. Howse, M.S. Third 
Series. Vol. XIX. 8vo. pp. xviii., 555. London: J. & A. Churchill, 1874. 


Tuts, which is the thirty-fourth successive volume issued by the staff of Guy’s 
Hospital, contains twenty-four papers, the value of which we shall, as usual, 
endeavour to give our readers an opportunity of estimating by means of abstract 
and running commentary. Grouping together first those papers which are 
specially addressed to surgeons, we begin by inviting attention to Mr. J. Cooper 
Forstsr’s annual contribution of Clinical Records. The details of fifty-three 
cases are here given, fairly representing the ordinary run of practice in a large 
surgical hospital. During the past year Mr. Forster has employed ether as an 
anesthetic in many of his cases, reserving chloroform for administration to 
patients at either extreme of life. His remarks upon the advantages and dis- 
advantages of ether are generally judicious, though American surgeons will be 
surprised to hear that for its exhibition a “ special apparatus” is required; we 
have seen too many patients etherized with a simple folded towel to have any 
confidence in special apparatus. Mr. Forster's concluding remarks indicate so 
well the real superiority of ether over chloroform as an anesthetic, that we 
transcribe them to our pages. 
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‘‘Upon the whole, if there is a little more expense, if there be a little more 
trouble or any other inconvenience, they are all as nothing compared with the 
sense of security which I have always felt when ether was being administered 
instead of chloroform. I should certainly at all times be induced to give ita 
preference. I do not mean to say that chloroform should never be exhibited, 
because T think, with scrupulous attention to the patient alone, on the part of 
the exhibitor—the entire exclusion of everything from his mind except the 
anesthetic effects upon the patient, and if he totally disregards the steps of 
the operation, it may in the hands of a careful chloroformist be as safely admin- 
istered as ether; still, it is scarcely possible to so entirely withdraw one’s atten- 
tion from the operation as not to run the slightest possible risk by the admin- 
istration of an overdose of chloroform.” 

We next turn to a Report on Operative Surgery; by Tuomas Bryant. 
This paper, which is very handsomely illustrated by means of eight lithographic 
plates, is intended to be the first of a series in which the author designs to 
quote from the records of the hospital some of the most interesting cases which 
have been under his care in its wards, and to append to each case or group of 
cases such clinical or pathological remarks as may suggest themselves. In the 
present article Mr. Bryant narrates eight cases of tumour connected with the 
bones of the face, and particularly with the upper and lower jaws. ‘The clinical 
history of each case is first given, with an account of the operative treatment ; 
then, in most instances, an elaborate report on the morbid anatomy and patho- 
logy of the growth removed, by Dr. Goodhart, the Surgical Registrar of the 
Hospital; and, finally, practical remarks, by Mr. Bryant, reviewing the case 
from both a clinical and a pathological stand-point. Six of the appended 
lithographic plates give pictures of the patients and of the naked-eye appear- 
ances of the removed tumours, while the remaining two exhibit the micro- 
scopic characters of the various morbid growths. The whole paper is one of 
much interest, and is, we think, such as is most appropriate in a volume of 
hospital reports. Mr. Bryant’s plan of grouping together analogous cases and 
thoroughly discussing the various questions which they suggest is, we think, 
much more useful than that pursued by his colleague, Mr. Forster, whose wide 
range of subjects tends rather to distract than to command the reader's attention. 

The next paper of surgical interest is On Jritis; by C. Hiacrns. If Mr. 
Bryant’s contribution is appropriately, Mr. Higgens’s is (in our judgment, at 
least) most inappropriately placed. As assistant ophthalmic surgeon to Guy’s 
Hospital, Mr. Higgens has had, no doubt, ample opportunities of gaining prac- 
tical experience, yet he fills his twenty pages with a systematic but purely 
didactic disquisition upon iritis, such as might be written by any well educated 
student who, though familiar with ophthalmic text-books, had yet never hap- 
pened to see an inflamed iris. Very well as a lecture to his pupils, or as a 
chapter in his book, when he comes to write one, Mr. Higgens’s paper is dis- 
tinctively such as the readers of hospital reports do not want. 

On Mechanical Appliances for the Treatment of Fractures of the Jaws is 
the title of a short article contributed by Mr. Henry Moon, Assistant Dental 
Surgeon to Guy’s Hospital. The author recommends the employment of inter- 
dental splints in the management of fractures of the lower jaw, and narrates 
two cases in which he obtained very satisfactory results by this mode of treat- 
ment. Mr. Moon’s apparatus seems to be very ingenious, but, as a description 
of it could hardly be understood without the illustration which accompanies his 
pages, we must refer those of our readers who are interested in the subject to 
the original paper. The objection to this, as indeed to almost all the inter- 
dental splints which have been suggested, is, we think, that it is too compli- 
cated for general employment. The great desideratum in surgical apparatus 
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is simplicity, and hence we are more favourably impressed with the simple wire 
splint which Mr. Moon tells us was successfully employed by Mr. G. E. Ham- 
mond, during the Franco-German war and siege of Paris, than with Mr. Moon’s 
own invention. After all, we must honestly confess that we are disposed to 
agree with the dictum which the author quotes, though only in condemnation, 
from Mr. Heath’s well-known monograph: “That the majority of cases do well 
with merely the simple bandage not very tightly applied.” 

The aural surgery of the hospital is illustrated by a paper On the Diagnosis 
of Diseases of the Ear; by James Hinton. Ear diseases are, according to 
Mr. Hinton, to be diagnosticated by (1) a careful examination of the various 
parts of the affected organs, (2) an investigation into the functional state of the 
auditory nerve by the application of certain tests, and (3) an inquiry into the 
history and general condition of the patient. First in importance is ocular 
inspection, aided by the use of a simple round or oval speculum and a reflector, 
the latter being provided with a suitable lens if magnifying power is desired. 
For particular cases Dr. Blake’s prism speculum, or a binocular instrument 
constructed as suggested by Dr. Kysell, may be employed, as may Dr. Blake's 
reflecting glasses for insertion into the tympanum in cases of perforation of 
the membrane. Siegle’s pneumatic speculum is recommended as a valuable 
adjuvant in the diagnosis of adhesion or collapse of the membrana tympani. ‘T'o 
ascertain the condition of the Eustachian tube and faucial mucous membrane, 
the rhinoscope may be employed, though Mr. Hinton’s personal experience has 
not led him to value this instrument as much as is done by other writers ; the 
perviousness of the Eustachian tube can only be ascertained by causing air to 
pass through it, and this may be attempted either by simple inflation of the 
ear, the mouth and nose being closed (Valsalva’s method), by the use of Polit- 
zer’s apparatus, or by the employment of the catheter. Whatever plan be 
adopted, the result can often be best appreciated by listening to the sound of 
the entering air by the uid of the otoscope. In using Politzer’s method, Mr. 
Hinton advises that the bag should be applied to the nostril of the opposite 
side to that of the ear which it is intended to inflate, and that the meatus of the 
sound ear should be firmly closed so as to guard its membrana tympani from 
the effect of pressure. Vapour of chloroform may be used instead of air in 
eases in which inflation is difficult, and, if the tube cannot be opened by any of 
the means described, thin laminaria bougies may be resorted to, and may, if 
proper precautions are observed, be employed with perfect safety. 

The most importunt tests for ascertaining the state of the auditory nerve are 
the voice, the watch, and the tuning fork. The notes of musical instruments 
are sometimes important aids, particularly in certain limited nerve affections. 
Dr. Lucae’s “ maximal phonometer,” a short kind of speaking-trumpet, covered 
in at the end with a piece of elastic sheeting, the movements of which are ex- 
hibited on a dial, might be of value in testing the relative hearing power of 
different patients. ‘The “double otoscope” and “interference otoscope,” in- 
vented respectively by Politzer and Lucae, may also be of use in certain cases. 

The third subject of inquiry, viz., as to the history and general condition of 
the patient, opens, as Mr. Hinton justly remarks, a very wide field for investi- 
gation. Certain maladies are known to be prolific causes of ear disease, par 
ticularly the various exanthemata, gout, phthisis, syphilis, and albuminuria. 
Beside these are to be considered the relation of aural affections to convulsive 
diseases, to diseases of the teeth, to irregularities of the cerebral circulation, 
to the effects of malarial poisoning, to exhaustion resulting from various de- 
pressing causes, such as overwork, parturition, or lactation, to the influences of 
climate or of hereditary predisposition, to the effects of various drugs, etc. 
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Mr. Hinton’s paper, the merits of which can be but imperfectly appreciated 
from the brief abstract which we have given, forms a contribution of no little 
value to the not too well understood subject of aural diseases. 

We next turn to an elaborate paper On Erystpelas of the Kidney and Urv- 
nary Tract, with some Remarks on the Disease generally called Surgical 
Kidney; by James F. Goopuart, M.D. The cases which Dr. Goodhart (who 
is Surgical Registrar to Guy’s Hospital) describes under the name of erysipe- 
las of the kidney, are ‘selected instances of that disease which is more com- 
monly. known as surgical kidney or suppurative nephritis.” ‘The reasons which 
he gives for employing a new name for these cases are—1. That he believes some 
cases of suppurating kidney are actually of an erysipelatous origin; and 2. 
that he wishes to draw pointed attention to this fact. ‘That erysipelas should 
affect the urinary tract, as well as the mucous lining of -the air passages, is no 
doubt possible ; but we must candidly say that we do not think Dr. Goodhart’s 
cases have proved his position. Examples of urethral or genital fever, and of 
erysipelas, are both unfortunately not so uncommon in surgical wards that their 
coexistence can be considered necessarily to indicate any causal relation be- 
tween them. Coincidence would sufficiently account for Dr. Goodhart’s various 
series of cases, even if they could all be accepted in the sense in which he pre- 
sents them; but when we find that, among his instances of contagious erysipe- 
las, he includes cases of erythema, of simple phlegmonous inflammation, and 
of abscess, and that the various patients were trvated in widely different parts 
of the hospital, the only connection between them being that they were at- 
tended by the same dresser, we surely must be allowed to profess incredulity as 
to the assumed fact of contagion. The fact that a patient suffering from ure- 
thral stricture dies by pyseemia, by no means makes it necessary to suppose that 
erysipelas has intervened; we think Dr. Dickinson has come nearer the truth 
in speaking of erysipelas as “an occasional complication,” than Dr. Goodhart 
in regarding it as a frequent cause, of “ surgical kidney.” 

In the latter part of his paper, Dr. Goodhart makes an ingenious suggestion 
of which we donbt not some ambitious operator will ere long avail himself; 
this is, that, as occlusion of one ureter is found to cause atrophy of the corre- 
sponding kidney, while the other kidney does an increased amount of work, 
ligation of the ureter should be practised as a remedy for renal calculus, in the 
hope that with the shrinking of the affected gland the symptoms of stone may 
gradually disappear. 

On page 388 we find an incidental reference to a case of extroversion of the 
bladder, in a child fourteen months old, operated on by Mr. Durham with a fatal 
result. We regret that Mr. Durham has not thought proper to publish full 
details of this case; the statistics of the operation, as collected by the present 
writer in the number of this Jowrnal for April, 1874, p. 422, appear to show 
that the results of treatment in these cases are very satisfactory, and that a 
fatal termination is quite exceptional; but it is obvious that if surgeons only 
make public their favourable results, and allow those which end unfortunately 
to be buried in oblivion, the real state of affairs may be very different. 

The Value of Palpebral and Sub-conjunctival Ecchymosis, as a Symptom, 
Anatomically and Experimentally Studied, is the title of an interesting and 
valuable paper communicated by R. Ciement Lucas, M B.,B.S. After con- 
sidering the anatomical relations of the orbit and adjacent parts, Mr. Lucas 
refers to the view advanced by our fellow-countryman Dr. Hodges, of Boston, 
that the infiltration of blood gravitating from the forehead to the eyelids is in- 
variably limited to the external or subcutaneous parts, being prevented by the 
palpebral ligament from penetrating inwards to the ocular conjunctiva, and 
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that hence the existence of traumatic sub-conjunctival ecchymosis necessarily 
proves either that the globe of the eye has received a direct contusion, or that 
an escape of blood has occurred within the orbital cavity. 

“Were this the case,” adds Mr. Lucas, “ the diagnosis of injuries to the head 
would be greatly simplified .... I think, however, that I shall be able to 
show that blood may, without much difficulty, find its way from the lids to the 
ocular conjunctiva at one particular point, and that, therefore, no very definite 
conclusions can be drawn from the apparent limiting action of the palpebral 
ligament.” 

Mr. Lucas’s arguments are drawn from numerous clinical observations, and 
from ingenious experiments on the dead subject, made by injecting a mixture 
of ink and water into the eyelids, into the orbital cavity between the bone and 
periosteum, and through the periosteum into the orbital cellular tissue. His 
conclusions, which seem to us to be fully sustained by the facts on which he 
bases them, are as follows :— 

“1. Blood may collect in the eyelids as the result of a superficial injury in 
the vicinity of the orbit, and after distending them may pass beneath the ocu- 
lar conjunctiva, in which case it invariably spreads beneath that membrane in 
a direction from the outer canthus towards the cornea. 

‘*2. Blood extravasated between the periosteum and roof of the orbit may 
find its way into the eyelids. It then appears first beneath the skin of the 
upper eyelid, aud subsequently follows exactly the same course, and gives rise 
to precisely the same appearances, as blood which has collected in the lids from 
a superficial contusion. 

«3. Hemorrhage into the cellular tissue of the orbit appears first, and in 
quantity, beneath the ocular conjunctiva, and subsequently spreads to the 
eyelids. ‘The appearance thus presented, occurring after an injury to the head, 
is highly characteristic of a fracture of the base of the skull. 

‘4. Extravasation into the cellular tissue of the orbit is sometimes caused 
by crushing injuries of the abdomen and thorax. The blood is then seen be- 
neath the conjunctiva and in the eyelids, presenting the same appearance as 
may result from fracture of the base of the skull.” 

The next paper to which we shall invite attention is contributed by Mr. H. 
G. Howse, M.S., and gives an account of Two Cases of Intestinal Obstruction 
treated by Operation. Mr. Howse’s first case occurred in a man fifty-six 
years of age, who was admitted to Guy’s Hospital, under the care of Dr. F. 
Taylor, and subsequently of Dr. Habershon, on the eighth day of his illness. 
On the next day a consultation was held to consider the propriety of operative 
interference, but, although a diagnosis of internal strangulation by a band or 
adhesions was made, the operation was (very unwisely, as the result of the case 
showed) considered unadvisable, and, the patient having been brought under 
the influence of chloroform, an attempt was made to relieve the obstruction by 
external manipulation. No advantage was gained by this procedure, and a 
week later (on the fifteenth day, therefore, of the disease), the abdomen was 
opened by an incision four inches long, and an inch and a half above and 
parallel to Poupart’s ligament. The peritoneum was found intensely inflamed, 
and, though the constricting band was readily discovered and divided, ulcera- 
tion of the intestine with fecal extravasation had already occurred, and the 
patient died four hours after the operation. 

Mr. Howse’s second case, which appears to us to have been likewise one of 
internal strangulation by a band, though Mr. H. seems somewhat doubtful as 
to its pathology, occurred in a man thirty-three years of age, and the operation 
was performed on the third day of the disease. The constriction in this case 
was readily relieved by the finger and hernia knife, and the patient recovered 
without a single unfavourabie symptom. 
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A third case is referred to, in which Mr. Davies-Colley undertook an explo- 
ratory operation in a case of internal obstruction, the patient dying shortly 
afterwards, and the autopsy revealing fecal extravasation from an ulceration of 
the bowel near the appendix vermiformis, apparently caused by the detention 
there of a biliary or intestinal concretion. 

We must not omit to mention that Mr. Howse attributes the successful re- 
sult in his second case, in a large degree to the fact that he operated with the 
precautions of what is known as the “ antiseptic method.” 

The last of the surgical papers in the present volume of Reports is On Ea- 
traction of Cataract ; byC.Baprr. Mr. Bader’s operation resembles in many 
respects that described by Mr. Liebreich, of St. Thomas’s Hospital, the chief 
points of difference being that Mr. Bader makes his incision ina more central 
position, and that he effects the extrusion of the lens by digital manipulation 
only, without the aid of Daviel’s spoon. It is but right to add that Mr. Bader 
asserts that before Mr. Liebreich published his account of his own mode of 
operating, he had had opportunities of becoming familiar with that practised 
at Guy’s Hospital by Mr. Bader. 

The Statistical Analysis of the Patients treated in Guy’s Hospital during 
the Year 1873, by J. C. Steere, M.D., is published in a much more abridged 
form than usual, and, though serving to show the amount of relief afforded by 
the hospital during the current year, contains but little of scientific interest or 
value. J.A., Jr. 


We shall next invite attention to the medical papers in the volume, and 
first to an article On the State of the Circulation in Acute Diseases; by A. L. 
Gavasin, M.D. but we shall not attempt to analyze it, for to present any- 
thing like a satisfactory abstract would require more space than we have at our 
disposal. We recommend it to the notice of those who use the syphygmograph, 
and especially to those who employ it to aid them in the solution of any physi- 
ological problem relating to the vascular system. 

We shall next invite attention to an article on Progressive Locomotor Ataxy 
and other Progressive Paralyses ; by J. Taomrson Dickson, M.B. The case 
of locomotor ataxy whick is reported in this paper, and upon which Dr. 
Dickson founds some remarks in reference to the relation which the various 
forms of progressive paralyses bear to one another, presented, in addition to 
many of the usual symptoms of the disease, some rare and extraordinary fea- 
tures. Among these were extreme emaciation, constant vomiting, mania, and 
epileptiform convulsions. The patient, a woman et. 33, although married for 
16 years, became pregnant for the first time about nine months after the 
appearance of the first symptom, and in due time was delivered of a living 
child. The vomiting, which was at first attributed to pregnancy, persisted after 
its completion, and resisted all efforts to control it. A temporary relief was 
afforded by passing the galvanic current along the spinal column and over the 
region of the stomach, but the sickness returned when this was given up in 
consequence of the skin becoming very sensitive. The case was seen by Drs. 
Lockhart Clarke and Hughlings Jackson, and M. Duchenne, all of whom 
agreed with Dr. Dickson as to its nature. Unfortunately no post-mortem ex- 
amination was permitted, and we are therefore left in doubt as to the cause of 
the unusual symptoms. The author is inclined to ascribe the emaciation and 
sickness to some pathological state of the sympathetic, probably some change 
in the semilunar ganglia, an opinion which, he says, gains force when it is re- 
membered that Dr. Clarke has found in some cases a great pigmentation of 
these ganglia. 
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The remainder of the paper is devoted to some remarks in regard to the 
symptoms of the various forms of progressive paralysis, together with a de- 
scription of the lesions of the brain and spinal cord upon which these depend. 

A Case of Diabetic Coma, treated with Partial Success by the Injection of a 
Saline Solution into the Blood; by C. Huton Facer, M.D. 

A Case of Diabetic Coma; by Freperick Taytor, M.D. 

The patient, whose case is reported in the first of these communications, had 
not, up to the time of his coming under Dr. Fagge’s care, been under regular 
medical treatment. When admitted into Guy’s Hospital, he was in a comatose 
condition, the radial pulse being scarcely perceptible, and the body and limbs 
cold. ‘Twenty-six ounces of a solution of sodium phosphate and sodium chlo- 
ride (sp. gr. 1020, temperature 99°) were injected into his right cephalic vein, 
with the following results: In two hours the pulse was decidedly stronger, 
and the breathing less laboured. In five hours he sat up in bed and took 
his medicine, holding the glass in his own hand; was for the first time quite 
conscious, and answered questions somewhat readily. Sixteen hours and a half 
after the patient had recovered his consciousness, Dr. Fagge committed what he 
regards as a fatal mistake in directing for him a grain of codeia by the mouth, 
as very shortly after it was taken he became drowsy, and died suddenly in 
thirteen and a half hours. 

The same treatment was adopted in the case reported by Dr. Taylor, but 
with much less striking results. For a short time the colour returned to the 
patient’s lips and cheeks, the pulse beat with fair force, and the temperature in 
the axilla rose from 95.2° to 96.79; but the improvement was only temporary, 
and she died two hours after the termination of the operation. 

Dr. Hizron Facer contributes a series of Cases Illustrating some Remote 
Effects of Spinal Deformities. The frequency with which persons whose 
spines are deformed -die at a comparatively early age with symptoms of dys- 
pnoea, and even of dropsy, has probably escaped the notice of no physician of 
large clinical experience, and yet few authors have alluded to this. Unques- 
tionably the great diminution in the capacity of the chest in cases of extreme 
spinal curvature, and also the impairment of the movements of the ribs, must 
sooner or later give rise to some serious results from interference with the re- 
spiratory function. Among these is hypertrophy of the right side of the heart, 
to which is added, in many instances, hypertrophy of the left side, greater power 
being necessary to drive the blood through the aorta, which is frequently very 
much displaced and drawn into the curve formed by the dorsal vertebra. Six 
very unusual and interesting cases are reported, in all of which there existed 
dilatation and hypertrophy of the walls of the right cavities of the heart, and in 
several of them hypertrophy of those of the left, although it was never so marked 
in the latter as the former. In one case endocarditis was found. The paper is 
illustrated by a wood-cut, showing the deformity in one of the cases. In 
another, the dorsal and lumbar vertebre were bent backwards, forming an 
acute angle. From the lower border of the third dorsal vertebra to the upper 
border of the third lumbar, there was a distance of only one and three-quarters 
of an inch. 

Cases of Abscess within the Upper Part of the Abdomen; by C. Hitton 
Facer, M.D. 

Case of Abscess between the Diaphragm and the Liver; by Freperick 
Taytor, M.D. 

The class of cases reported in these two papers, although presenting features 
of great interest in regard both to their diagnosis and treatment, has, Dr. Fagge 
thinks, been somewhat neglected by writers. He divides them into two groups: 
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1. Those in which the abscess is situated in the right hypochondrium, lying 
between the liver and the diaphragm; and 2. Those in which the affected re- 
gion is the left bypochondrium, the matter having formed in a cavity bounded 
by the spleen, the stomach, and the diaphragm. ‘The first group, to which the 
case reported by Dr. ‘Taylor belongs, contains seven cases; they presented 
many of the symptoms of hepatic abscess, for which some of them were mis- 
taken. It is very important, however, to recognize them, since there is every 
reason to hope for a favourable resuit if the pus be evacuated by means of the 
aspirator shortly after its formation. The other group includes ten cases, in 
many of which there is history of direct violence to the part, as from a blow, 
kick, or fall; in others, the abscess appeared to arise by extension from some 
disease in one of the neighbouring organs. ‘Thus we find in one case cancer of 
the stomach, in two others perforating ulcer of the same organ, set down as the 
cause; in other cases this cannot be discovered. In addition to the danger to 
life from the abscess itself, fatal pleurisy is not infrequently set up in conse- 
quence of perforation of the diaphragm—an accident which happened in seven 
of the cases reported in these papers. One patient recovered who presented 
the symptoms and signs of abscess in the left hypochondrium, after vomiting a 
large quantity of matter. Another recovered so far that she was able to re- 
turn to her country, France, and has not since been heard of. All the others 
died. The papers are illustrated by several wood-cuts. 

Action of the Potson of the Cobra di Capello or Naja Tripudians; by 
Arrep 8S. Tayior, M.D., F.R.S.—The specimen of cobra poison, which Dr. 
‘Taylor used in his experiments, was in the dry state, and had been kept for 
twelve years, notwithstanding which it retained all its virulent properties. Two 
grains of the powder mixed with water were introduced beneath the skin of a 
rabbit, and produced death in three-quarters of an hour, the heart continuing 
to beat ten minutes after the cessation of the respiration. The same quantity 
injected into the stomach of a dog produced no symptoms of poisoning what- 
ever. Dr. Fayrer, however, in operating with the recent poison, has come to 
the conclusion that it may be absorbed through serous and mucous membranes. 
Thus he states that the cobra poison killed animals when introduced into the 
stomach, put into the eye, or applied to the peritoneum; and he relates that 
one of his assistants had a narrow escape, owing to a small portion of the 
poison falling on his conjunctiva during an experiment. 1t has, under these 
circumstances, an irritant action, producing, in the case just referred to, violent 
conjunctivitis. It had also a septic action if the bitten animal survived; the 
wound and parts about it are apt to slough. The poison operates, like other 
poisons, through the blood, and, although it acts quickly, in no case have its 
effects been so rapidly produced as to render it necessary to adopt any other 
theory of its action than that which depends on its absorption and its diffusion 
by the circulation. ‘he poisoned blood operates primarily by annihilating 
nerve force in the brain and spinal marrow. 

Dr. Fayrer has shown that the blood of an animal killed by the poison is it- 
self poisonous, and when injected into a healthy animal produces symptoms of 
poisoning. He states that he thus transmitted the poison through a series of 
three animals, with a fatal result in each case. The flesh of the animal may, 
however, be eaten with impunity, a fact ascribable either to the gastric mucous 
membrane not readily absorbing the poison, or to the small proportion of it 
diffused by the blood through the flesh. Dr. Fayrer was unable to find any 
corpuscular change in the blood of the poisoned animals; it was, however, 
darkened, and in some instances its coagulating power was destroyed. 
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Analysts of the Cases of Rheumatism and other Diseases of the Jornts, 
which have occurred in the Hospital during three Consecutive Years, with 
Remarks on the Pathological .Alliances of Rheumatic Fever; by P. H. Pys- 
Suita, M.D.—The diseases of the joints which, in addition to rheumatism, Dr. 
Pye-Smith discusses in the paper are gout, gonorrhceal rheumatism, osteo- 
arthritis (rheumatoid arthritis), and pyemia. He also avails himself of Mr. 
Manser’s tables of 128 cases of chorea, in the hope that they may aid him in 
elucidating the difficult but important problem of the connection between this 
disease and rheumatic fever. His deductions in regard to rheumatism are 
drawn from 400 cases, 300 of which were treated in the wards of Guy’s Hospi- 
tal. Of the 400 cases 223 occurred in men and 177 in women. By far the 
greatest number of first attacks (319) were observed in individuals under thirty 
years of age; and moreover the liability to second attacks is found to diminish 
with advancing years. Thus, after a man has reached his forty-first year with- 
out suffering from rheumatic fever, its occurrence becomes very unlikely. After 
the age of forty-eight there are only four cases of a first attack, and two of 
these are rather doubtful. Not only is the disease less frequent after than 
before the age of thirty, but the attacks which occur in later life are less severe, 
and are seldom accompanied by cardiac inflammation. There are, however, 
exceptions to this rule, as is shown by a case in which a patient who had 
suffered repeatedly from rheumatism as a young man, was again attacked at 
seventy-three, and carried off by acute pericarditis. In 68 cases the patient 
asserted that one or more of his blood relations had suffered from rheumatism. 
In the 400 cases relapses occurred fifteen times. Cardiac complications are 
recorded in 227 of the cases, there being the physical signs of pericarditis in 
96 of these, and of endocarditis in 131. A sytolic murmur, audible at the 
base, was heard twenty times, and was probably dependent upon anemia, 
although Dr. Pye-Smith is disposed to think not. A bruit of soft quality is not 
infrequently heard in this position during convalescence, especially when the 
patient is lying down, and will generally be found to disappear as the patient 
recovers his strength. Murmurs occurring at the aortic valves were only 
noted sixteen times, a number which we agree with the author in thinking 
accidentally small. Compared with pericarditis and valvular disease all other 
complications of rheumatism are unimportant. Among these pleurisy, pneu- 
monia, and certain skin-diseases are mentioned. Ail the cases but eighteen 
recovered, excluding three cases in which the fatal result may fairly be attri- 
buted to accidental causes. This would muke the percentage less than 4 per 
cent. In three cases death was due to hyperpyrexia. 

Among the 400 patients only 7 stated that they had previously suffered from 
chorea, while in 150 cases of chorea there was a history of rheumatism in 42, 
and in 3 cases rheumatic fever appeared while they were under treatment. M. 
Sée found a history of rheumatism in 61 out of 128 cases of chorea, and the 
former disease had preceded the latter “in the immense majority of cases.” 
The author gives an account of the post-mortem appearances in 11 fatal cases, 
in every one of which there was evidence of endocarditis. 

In 61 cases of gout, of which the author has notes, the disease occurred in 
men fifty-four times, and in women seven times. ‘The patients, as we should, 
of course, expect they would be, were older than those suffering from the disease 
just considered. ‘The age of the youngest of them was twenty years. In a third 
of their number there was more or less satisfactory evidence of gout in a near 
blood relation. In regard to the influence of plumbism the author says he has 
never met with gout from this cause without hereditary predisposition or intem- 
perance. He is also disposed to deny that plumbers or other workers in lead drink 
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more freely than other men, There is no evidence, he thinks, of sufficient weight 
to show that persons who have suffered from rheumatic fever are more likely to 
be attacked with gout, or that rheumatism and gout “ run in families.” There 
is nothing, however, in rheumatism to prevent a man from having gout, and 
the two diseases cannot in any degree be considered antagonistic. This is 
very much the opinion which he holds in reference to the relation which rheu- 
matism bears to the other diseases of the joints discussed in this paper, 
patients with gonorrhoea not being more likely to have synovitis because they 
have had previous attacks of rheumatism, or because they are hereditarily pre- 
disposed to rheumatism. In thirteen cases of gout the patients supposed they 
had had rheumatism at some previous time, but in none of these had it left any 
trace upon the heart. There is also, in his opinion, no antagonism between 
phthisis and gout. 

In the twenty-nine cases of gonorrheal rheumatism observed, the patients 
were all men. This rarity in women is ascribed to the fact that the mucous 
membrane of the female urethra is not so richly supplied with nerves as in the 
male. The only secondary lesion he has seen which appeared to be more than 
accidentally connected with gonorrheal synovitis is inflammation of the eye. 
Of course gonorrheal ophthalmia produced by contagion is not here referred to, 
but a general inflammation which usually begins by slight pain and watering of 
the conjunctiva, then affects the sclerotic, and not unfrequently the iris also. 
The most characteristic appearance, he says, is the injection of the fine ra- 
diating vessels of the sclerotic which form a ring around the cornea. 

The remarks which follow, in regard to osteo-arthritis and pyemia, are in- 
teresting. The author says of the latter, it resembles rheumatism in producing 
nultiple synovitis, in the attendant pyrexia, and in the frequent pericarditis 
and pleurisy, and occasionally endocarditis which accompany it. 

Appended to the paper is a tabular statement of some of the chief points in 
the natural history of rheumatism and the other diseases under discussion. 

A Case of Excretion of Urea by the Skin is related by Freperick Taytor, 
M.D. The patient died of granular degeneration of the kidneys, after having 
exhibited well-marked evidences of uremic intoxication. Two days before 
death a peculiar appearance was presented by the face and hands. On these 
were numerous white masses thickly studded in groups, which appeared to 
contain some calcareous matter. The patient’s face looked as though flour had 
been sprinkled over it. The deposit was moderately adherent to the skin, so 
that specimens for microscopical and chemical examination could be removed 
only by scraping with some force. Under the microscope it was seen to consist 
of small, white irregularly shaped masses, with crystalline prisms and spicula 
projecting from them. On adding nitric acid to a solution of the deposit in 
water and rectified spirit, flat hexagonal crystals resembling those of nitrate of 
urea were obtained. Crystals of oxalate of urea were formed upon the addition 
of oxalic acid to the solution. 

The occurrence of cases similar to the above is not very common. A few 
are recorded by Leube, Deininger, and Kaup and Jiirgensen, and its occasional 
appearance on the skin of patients suffering from cholera has been described 
by Schottln and Drasche. It has almost always been preceded or accom- 
panied by a suppression, partial or entire, of the functions of the kidneys. 
The case reported by Dr. Taylor, moreover, agrees with those on record in the 
marked absence of even moderate dropsy, and in the fact that the sweating 
took place spontaneously during a state of collapse. In every case but one 
the sweating was followed by death. No examination of the blood was made, 
but, as Dr. Taylor says, the presence of an excess of urea in the blood would 
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not alone account for its secretion by the skin, for the pathological changes 
and clinical conditions were not different from what has been before noticed 
in cases of renal disease, in which this accident has not occurred. In the 
absence of an analysis of the blood, the author continues, there is nothing 
to oppose the conclusion expressed by Kaup and Jiirgensen that the phe- 
nomenon must be referred to the “long duration of the death struggle,” “to 
loag agony and profuse sweating.” With regard to the bearing of this case 
on therapeutics, Dr. Taylor says, “the richness of the perspiration in urea at 
first sugests the more frequent use of diaphoresis as a method of treatment, 
not only for the removal of fluid in anasarca, but also to get rid of excre- 
mentitious material in chronic Bright’s disease without dropsy. But a con- 
sideration of the circumstances already pointed out, under which the secretion 
has been observed, will at once show that they are very different from those 
accompanying the use of the hot water and Turkish baths, our most efficient 
diaphoretics; for in these, as the temperature is raised, the vessels dilate and 
the whole surface becomes hyperemic.” 

Four Cases of Poisoning are reported by Tuomas Srevensoyn, M.D. 1. By 
white precipitate. 2. By binoxalate of potash. 3%. By mushrooms. 4. By 
mussels. ‘The patient in the first case died in about a week after taking the 
poison in unknown but considerable quantity in mistake for magnesia. The 
symptoms were profuse sulivation, foetor, sloughing of the gums, and death from 
exhaustion. Symptoms of intestinal irritation such as would be produced by 
corrosive sublimate were absent. After death there was found an hour-glass 
contraction of the stomach with discolouration of the small and large intestines. 
Dr. Stevenson says that notwithstanding its insolubility white precipitate is a 
poison even when entirely free from corrosive sublimate. 

In the second case the symptoms were insensibility coming on within two or 
three minutes of the ingestion of the poison, injection of the mucous membrane 
of the mouth and pharynx, and enlargement of the tonsils without loss of 
membrane. Recovery resulted from the prompt administration of an emetic, 
followed by chalk mixture and the use of the stomach pump. 

Mushrooms produce, Dr. Stevenson says, two classes of symptoms—gastro- 
intestinal, referable to irritation, and narcotic symptoms. Either class may 
predominate over the other, the two being associated together, or, as in the 
case he reports, narcosis is alone observed. ‘The patient was a man aged 39 
years, who ate for his supper about a pint of the Agaricus stercorarius. When 
first seen by Mr. Hicks he was in a state of semi-stupor, with pupils dilated and 
inactive, and the pulse slow and feeble, from 55 to 60. Emetics were given, and 
afterwards free vomiting took place, much dark coloured fluid with portions of 
the fungi being thrown up. The stomach was then thoroughly washed out by 
means of the stomach-pump. While the patient was still under the influence 
of the poison, and while Mr. Hicks was temporarily absent, he rashed wildly 
out of the house into the street, and was found in a neighbour’s house very much 
exhausted by the exertion. Notwithstanding this there was at no time loss of 
consciousness. The patient made a good recovery. 

The case of poisoning by mussels exhibits the usual symptoms which follow 
the ingestion of poisonous shell-fish. 

Medico-Legal Observations on Tattoo-Marks as Evidence of Personal 
Identity, with Remarks on the Tichborne Case; by Aurrep 8. Taytor, M.D., 
F.R.S.—The results of Dr. Taylor’s investigations have led him to the general 
conclusion that tattoo-marks once properly made are practically indelible, but 
that, when the operation has been carelessly performed with weak colouring 
matter, deposited only in the superficial layers of the cutis, the marks may, in 
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the course of years, become lighter and disappear. Black pigment, such as 
China ink, or carbon, is much more likely to cause a permanent discolouration 
than vermilion. He does not believe that insoluble substances, such as those 
just alluded to, are absorbed, and, moreover, shows they cannot be removed, 
when the tattooing is well done, by any means except those which destroy the 
skin. Even when strong acids or the actual cautery have been used to destroy 
them, the marks may still be recognized with a Jens, especially after the part 
has been well rubbed. ‘These facts have a medico-legal bearing, as the pre- - 
sence or absence of tattoo-marks may become the strongest possible evidence 
of the identity or non-identity of an individual with a person known to be 
guilty of crime. Several very interesting cases in illustration of this are given, 
including the Tichborne case, which is well known in consequence of its having 
occupied public attention for so long a time. 

Death from Disease or Poison; by Aurrep S. Taytor, M.D., F.R.S.—The 
case which forms the nucleus of this communication has excited much interest 
in England, and has been made the subject of a good deal of discussion in the 
English medical journals. The facts, briefly stated, are these: An old lady, 
who was known to be suffering from cardiac disease, died suddenly and unex- 
pectedly after a short illness. She had been attended during the two last days 
of her life by her niece, who, it was admitted, had a pecuniary interest in 
her death, and who alone was with her when she died. No suspicion of foul 
play appears to have been entertained until some time afterwards, and then it 
seems to have rested upon no better foundation than that the medical attend- 
ants thought that the body retained its heat for an unusually long time, the 
temperature being estimated not by a thermometer, but by the hand. The 
medical expert who made a chemical examination of the viscera, although he 
failed to detect it, gave it as his opinion “that she died from some volatile 
noxious substance given to her 7mmediately prior to death,” basing this opinion 
upon the retention of heat by the body, which he asserted was not observed 
after death from syncope. Dr. Taylor shows that this statement is very incor- 
rect by referring to some published observations! made by himself and Dr. 
Wilks, in which several cases of death trom failure of the heart’s action are 
reported. In many of these the body was found to be warm several hours 
after the extinction of life, and among them are cases in which hemorrhage 
had occurred. Dr. Taylor calls attention to the fact that nothing is said 
concerning the amount of clothing on the body or the temperature of the air, 
circumstances not without influence in controlling the loss of heat. It is 
also not stated how long a time elapsed after death before the observation in 
regard to the temperature was made. He therefore concluded that the reten- 
tion of heat by the body does not render it impossible that death was due to 
syncope. He also shows that it is no reason for assuming that death was caused 
by a volatile poison such as prussic acid. He has never noticed an unusual 
retention of heat after poisoning with this substance, nor is any such case 
recorded in the works of the ablest writers on toxicology. “In cases of sudden 
death,” he says, “from whatever cause, assiming the heat to be normal and 
the circulation in fall vigour at the time of death, the body is usually more 
slow in losing its temperature; but this observation applies equally to death 
from syncope from disease of the heart, as to death from prussic acid.” Dr. 
Taylo: further demonstrates that there is nothing inconsistent, in the history 
of ‘his case, with death from fatty degeneration of thevheart, which was found 
at txe post-mortem examination. 


1 1 Guy’s Hospital Reports, 1853. 
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In consequence of the testimony of the medical expert, the verdict rendered 
at the coroner’s inquest was, “ That the deceased did not die a natural death— 
that her death was caused by poison, but by whom administered there was not 
sufficient evidence to determine.” This verdict reflected upon the niece of the 
deceased, and an order for her arrest was immediately issued by the local 
magistrate, but before it could be put in force, overcome by the shock of the 
accusation, she had destroyed herself by strychnia. Dr. Taylor well says, that, 
if a charge of murder can rest upon testimony as baseless as that upon which 
this unfortunate woman was suspected, it will be a dangerous duty to watch by 
the bed of the dying, and perilous to be the sole witness of a sudden death. 
He closes his paper with some remarks in reference to the necessity of medical 
witnesses basing their opinions solely upon those facts which are of a medical 
nature, leaving it for the coroner or judge to receive or reject as evidence facts 
which are non-medical. 

In an appendix to the paper, Dr. Taylor disproves the theory that morphia 
was administered to the deceased in such quantities as to cause death, there 
being nothing in the symptoms of the case or in the results of the autopsy to 
justify this suspicion. He also says that a single grain of the salts of morphia 
will, under certain circumstances, produce death—a fact which we commend 
to the notice of some of our surgical confréres who we happen to know use 
large doses of this powerful drug. 

On the Detection of Blood byGuaiacum; by Aurrep S. Taytor, M.D.,F.RB.S. 
—The proper method of applying this test having already been described in 
the numbers of this Journal for October 1868 and July 1870, we will call atten- 
tion only to what is new in this communication. Dr. Day has found, that, when 
tincture of guaiacum is exposed to light or air, it is liable to produce or take 
antozone from the air. When such a tincture is added to a solution of blood, 
a blueing of the resin takes place at once. The addition of the peroxide of 
hydrogen is not required, as this already exists in sufficient quantity in the 
tincture. It is, therefore, advisable, in all medico-legal cases, to make a fresh 
solution of the resin in alcohol, selecting the inner or unoxidized portions of 
the resin for this purpose. Dr. Taylor further says that a great number of 
liquids have the property of absorbing from the air or producing antozone or 
peroxide of hydrogen. Thus it has been found in alcoholic solutions of essen- 
tial oils, in eau de Cologne, in numerous hydrocarbons, such as kerosene, ben- 
zole, and other similar products, in oils which absorb oxygen from the air, and 
in different kinds of fats after exposure to the air. 

This volume is conspicuous by the absence of contributions from Dr. Samuel 
Wilks and Dr. S. 0. Habershon, gentlemen whose papers add much to the 
value of this series. Their place has, however, been supplied by younger men 
who have contributed articles possessing at least average interest and value. 

J. H. H. 


Arr. XXVI.—Saint Thomas's Hospital Reports. New Series. Edited by 
Dr. Brisrowe, Dr. Stone, and Mr. Crorr. Vol. 1V. 8vo. pp. xiv., 353. 
London : J. & A. Churchill, 1873. 


In accordance with our custom, we proceed to notice separately the papers 
in this volume, first calling attention to those having especial interest for the 
physician as distinguished from the surgeon. While these are not devoid of 
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importance, they will not, we think, be found of equal value to the majority of 
those contained in former volumes. 

Dr. Tuomas B. Peacocg, in his Report on Cases of\ Fever treated in the 
Hospital between the spring of 1862 and the end of 1872, gives the results of 
the analysis of 30 cases of typhus and 65 cases of typhoid fever which have 
been under his care during this time. In addition to these, he has treated 28 
cases of febricula or slight fever. When making this statement, he takes 
occasion to signify his disapproval of the term ‘“‘ simple continued fever,” which, 
although sanctioned by the Royal College of Physicians, is, he thinks, likely to 
mislead, by conveying the impression that there is a form of fever distinct from 
typhus and from typhoid, characterized by the absence of purely local lesions. 
The paper contains much that students of the statistics of the continued 
fevers will find both interesting and valuable; but inasmuch as Dr. Peacock’s 
experience has led him to conclusions not very different from those generally 
accepted, we shall not notice it at length. In regard to a somewhat mooted 
point, the occurrence of a true relapse in typhoid fever, he entertains no doubt, 
two cases being mentioned in which there was not only a return of fever, but a 
reappearance of the spots on the skin. 

Dr. Joun Hartey reports the results of some observations On the Action of 
Fool’s Parsley (Aithusa cynapiwm), made with the juice of the entire plant; 
with tinctures prepared from both ripe and green fruit; with a fluid extract, 
prepared with the view of separating any cynapine or other active principle 
that may have been left in the plant after the expression of the juice, and with 
the oleo-resin. Eighteen observations were made in all, eight of which were 
with the juice, which was given in doses varying from ninety minims to three 
fluidounces, without producing any other obvious effect than a slight contrac- 
tion of the pupils, and even of this Dr. Harley does not appear to have been 
quite sure. The individuals experimented upon all showed the usual suscepti- 
bility to the action of conium, belladonna, and hyoscyamus. The other prepara- 
tions were also given in correspondingly large doses—two fluidounces of the 
tincture, two drachms of the fluid extract, and ten grains of the oleo-resin— 
and in no case was any gastric irritation or any other effect, immediate or sub- 
sequent, observed. He has further found that the plant does not contain conia, 
as has been asserted by Walz and others. He therefore concludes that it is 
without poisonous properties, and the result of his experiment likewise shows 
that no therapeutical influence can be attributed to it. 

He subjects to a critical examination sixteen cases of reputed poisoning by 
this plant, in which thirty-eight persons were involved, ten of whom died, and 
very clearly demonstrates that there is no evidence of poisoning by ethusa 
cynapium in any one of them. In a few instances the effects of disease were 
wrongly attributed to poisoning, and in others in which the symptoms were 
undoubtedly due to the ingestion of a vegetable poison, there is good reason to 
believe that this was aconite. This paper, although not quite of the character 
we look for in a volume of hospital reports, is a valuable one, because, as it 
seems to us, it definitely settles the question in the negative as to the posses- 
sion of poisonous or therapeutic properties by the plant known as fool’s parsley. 

Dr. W.M. Orp, in some Notes on Cases of Nervous Disorder, calls attention 
to a condition which, while it has not escaped the observation of many phy- 
sicians, has, we believe, not been fully described. This is the liability to slips 
of the tongue, which exists whenever there is an abnormal condition of the 
tongue, lips, or other parts concerned in articulation. Thus he has observed 
that such a thing as a sore or tender tongue, or a sharp tooth constantly fretting 
the tongue, or a sore cheek, lip, or gum, or a swollen throat, or a choked nose— 
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all interference, in fact, with the ordinary course of “ guiding sensation”—will 
tend to produce slips of the tongue. Such affections, he continues, mislead the 
tongue, throwing the automatic apparatus out of gear, and they distract the 
central organ, which is suddenly called upon to give attention to matters ordi- 
narily left to work themselves. He gives an amusing account of a slip he 
himself made, which we shall transcribe in his own words :— 

“ During one week of last winter I found myself constantly creating a laugh 
at lecture by floundering in my speech. At last, curiously enough, while 
talking of the functions of the tongue, and speaking of the possibility of daz- 
zling the sense of taste, I reached my acme in saying, ‘After washing the 
mouth thoroughly with neat castor oil, you will be able to swallow the brandy 
without tasting it.’ So outrageous a derangement led me to examine into the 
possible causes of the whole series of errors. Reviewing my condition, I found 
myself to be in good health, not weary, not, as far as I could find out, impaired 
in memory or ae of thinking. There were none of the concomitant 
symptoms of aphasia. But there was catarrhal inflammation of the lips, tongue, 
and mouth, kept up by a bitter east wind then prevalent. I found that these 
conditions affected my speaking in several ways It was necessary to 
speak more slowly than usual, and far more than the usual attention was neces- 
sary to manage correct articulation.” 

Similar slips of the tongue not infrequently occur after great fatigue, during 
violent emotion, or in the condition known as “absence of mind,” simply be- 
cause in all these states the attention of the centre presiding over the faculty 
of speech has been slackened. Many amusing slips of the tongue have been 
made by actors, in whom the relation of obedience between the brain and the 
tongue is habitually drawn very close, causing a dependence of the latter upon 
the former, which makes its helplessness the greater when the guiding power 
is removed. 

“The tongue,” the author says, “in all these cases, is like a horse accus- 
tomed to be ridden with a tight rein. Such a horse begins to stumble or walks 
into a ditch when the rein is loosened. for a moment, and his loss of free-will 
makes him more apt to stumble than a horse ridden commonly with a loose 
rein.’ 

It is scarcely necessary to add that, in the cases above alluded to, there is 
no disease of the brain, and that therefore aphasia was not present. The 
paper contains also the report of two cases: Ist. Case of Sciatica, with reflex 
relaxation of gluteal and femoral muscles, without paresthesia ; 2d. Case of 
long standing Trigeminal Neuralgia, relaxation (?) of certain muscles supplied 
by third and seventh nerves on same side. 

Mr. W. S. Greenrre.p, the Medical Registrar of the Hospital, contributes 
a paper On Insanity as a Sequel of Acute Disease and Hemorrhage, a con- 
dition which seems to have supervened in an unusual number of instances in 
the hospital during the year preceding the date of publication of this volume. 
Under this heading he does not include those cases in which the mental de- 
rangement is nothing more than the delirium so common in all febrile diseases. 
In addition to these, cases are observed in which no definite relation of the 
onset of delirium to the occurrence and intensity of the fever apparently 
exists, or in which it is greatly in excess compared with other symptoms, or 
continues to arise in spite of their improvement. Insanity, under these cir- 
cumstances, may commence during any part of the course of an acute febrile 
attack, at times appearing as the earliest symptom, at others at a later stage, 
and still more frequently at its termination or during convalescence. It occurs 
according to Christian' more frequently after the continued, malarial, and erup- 
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tive fevers, pneumonia, and articular rheumatism, than after other acute diseases. 
According to the same author, it makes its appearance under various forms. 
Thus in 114 cases tabulated by him, hallucinations were noted 15 times ; mania 
34 times; melancholia 16 times; stupidity 27 times; dementia 10 times; and 
ambitious delusion 8 times; certain forms of insanity being more likely to 
manifest themselves after some diseases than after others. Thus malarial 
fever is generally followed by acute mania or by melancholia, while typhoid 
fever gives rise more frequently to dementia or to maniacal delirium. Insanity 
thus caused may last only a few hours, or it may continue for months. Ia 
some cases indeed it becomes chronic, and may even be incurable, although this 
appears to be of infrequent occurrence. Among the predisposing causes may 
be mentioned severity of the attack, bodily or mental overwork previous to it, 
anxiety, hemorrhage, hereditary predisposition, and certain remedies. Included 
in the last-named class are ergotine, quinia, and tincture of the chloride of iron. 
Anything which has a tendency to depress the vital powers, or to produce 
anemia, especially of the brain, will render the patient liable to this form of 
insanity. In regard to the effect of long-continued high temperature, Mr. 
Greenfield says, that, while it cannot be denied that this may have something 
to do in the production of the symptoms in many cases, they are observed 
in others in which there has not been hyperpyrexia. In rheumatism, the 
occurrence of mental disorder may be explained by supposing that the cerebral 
meninges have become inflamed. In the cases, however,which have terminated 
fatally, no lesions of the brain or its coverings have been discovered. 

The disease generally terminates in recovery, and its treatment consists in 
the administration of tonics and of nutritious food. In very few instances is it 
necessary to send patients to an asylum. 

Dr. J. S. Bristowe furnishes a report of Cases of Cystic Dilatation of 
Hepatic and Pancreatic Ducts from Stricture, and of Hydatid Cysts of Ab- 
domen. Included in the first group is a case in which the post-mortem exami- 
nation revealed the existence of a tight stricture, not unlike a urethral stric- 
ture in the portion of the duct contained within the intestinal walls. In 
consequence of this there was general dilatation of the gall-ducts throughout 
the liver; their walls being also considerably thickened. A microscopical 
examination showed the presence throughout the liver of numerous small masses. 
of- nucleated or small-celled structure, closely resembling in appearance 
syphilitic growths of this organ. The patient had had constitutional syphilis. 
During life there had been jaundice, hematuria, and epistaxis. 

In the second case, there was obstruction by inflammatory changes of the 
common hepatic and pancreatic ducts, with great dilatation of the ducts of both 
glands; jaundice. The chief pancreatic duct ran in a tortuous course the 
whole length of the gland, and was large enough to admit the little finger. A 
section of the gland displayed numerous cut orifices of ducts varying in 
diameter from one or two lines downwards. Although the motions were 
frequently examined, nothing was ever found in them indicative of pancreatic 
disease. 

The third case is one of syphilitic laryngitis in which a cyst the size of a 
small orange was accidentally discovered at the post-mortem examination in 
the substance of the pancreas. Its connection with the ducts could not be 
made out, but it had probably sprung from one of the small branches. It was 
situated near the right extremity of the gland, and which it divided almost eom- 
pletely into two parts, being covered by its capsule. 

The second group comprises three cases of hydatid cysts of the liver, and 
one in which the diagnosis was somewhat obscure; Dr. Bristowe’s diagnosis 
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halting between an hydatid cyst of the spleen and a simple abdominal cyst. 
Tn the first three cases paracentesis was performed, and in all with very 
favourable results, although it was necessary in one case to repeat the opera- 
tion twice and in another once. In the first case (the age of the patient is 
not given, but she is said to have been a married woman), suppuration of the 
sac had commenced before she came under observation. The other two 
patients were girls aged respectively 12 and 15 years. In the younger of these 
it was not necessary to repeat the operation; in the other it was twice done. 
Peritonitis followed the first tapping, and was excited, Dr. Bristowe thinks, 
by the escape of the hydatid fluid into the peritoneal cavity.! 

The nature of the fourth case must be held to be doubtful, since no trace of 
hydatid membranes or hooklets was found in the reddish-brown liquid dis- 
charged from the cyst. A second tapping was necessary, after which the 
patient rapidly convalesced. The histories of three additional cases of hyda- 
tids of the liver, in which tapping was performed, will be found in the medical 
report at the end of the volume. 

Mr. Wittam H. Stones, the Lecturer on Physics, communicates a short arti- 
cle On the Physical Basis of Auscultation, the object of which is to suggest 
the examination of the thorax as a machine, to consider the sounds elicited from 
it simply as a resonant cavity, and if possible, to indicate the direction in which 
purely physical consideration would guide our examination, and suggest further 
means of exploration. These objects seem to have been carefully carried out 
in the paper, which, however, we can hardly condense in such a way as to give 
an intelligible abstract of it without occupying more space than we have at our 
command. 

The Report of the Obstetrical Department, which is made by Dr. Henry 
Gervis, shows that during the year ending December 3, 1872, 920 cases were 
attended; of these, 10 resulted in twin-births, so that the total number of chil- 
dren born in the hospital was 930. Of this number 38, or 4.26 per cent., were 
stillborn ; 5 per cent. being stated by statistical authorties as the usual pro- 
portion. Of the 892 children born alive, 464 were males and 428 females. Of 
the 38 children born dead, 24 were males and 14 females, or in the proportion 
of 170 to 100. In no year has the proportion been so low as 140 to 100, the 
proportion stated by Sir J. Simpson to be the usual one. Three maternal 
deaths occurred during the year, or .32 per cent. Of the 920 cases, 842 were 
natural, 49 were abnormal, 20 were complicated, and 9 were both abnormal and 
complicated. The Report is illustrated by tables which the student of obste- 
trics will find it to his advantage to consult. 

The Medical Report is made by Dr. Frederick Pollard, and shows that 1584 
cases were under treatment in the medical wards of the Hospital during 1872. 
Of this number 591, or 41.8 per cent., were cured; 437, or 30.9 per cent., were 
relieved ; 144, or 10.2 percent., were unrelieved ; and 241, or 17 per cent., died ; 
the average duration of treatment being 35.9 days. Almost every variety of dis- 
ease will be found to be represented in the tables. We would especially call 
attention to the table showing the condition of the heart in 150 cases of acute 
and subacute rheumatism, and to that devoted to valvular diseases of the heart. 

J. H. H. 


The first paper of special interest to surgeons is On Bloodless Operations, 
and is contributed by Mr. Witttam Mac Cormac. The first case in which Mr. 


"1 Neither Dr. Hilton Fagge, Dr. Duffin, nor M. Jules Simon, thinks that peri- 
tonitis is likely to result from the escape of the pure hydatid fluid into the peri- 
toneal cavity. See Amer. Journ. of the Med. Sci. for July 1872 and April 1874. 
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Mac Cormac employed what is now so widely known as “ Esmarch’s apparatus,” 
and, apparently, the first case in which this apparatus was employed in England, 
was one of necrosis, in a child six years old, and the result of the experiment 
seems to have been in every way satisfactory. From a short historical sketch 
of the subject it appears that the elastic rope and bandage were actually used 
in cases of amputation by Silvestri, of Vicenza, in 1862, though to Esmarch 
undoubtedly belongs the credit of generalizing and popularizing the “bloodless 
method.” Mr. Mac Cormac has not met with any of the evil results, such as 
paralysis, etc., which have been attributed to the use of the elastic rope by 
Langenbeck and other surgeons. 

It is a somewhat curious and not very encouraging reflection that with the 
numerous ingenious and theoretically irreproachable devices recently sug- 
gested for mitigating the evils of surgery, the horrors of an operation remain 
much the same as of old; what with the “ bloodless method,” to insure against 
hemorrhage by the elastic rope and bandage ; with “ painless incisions,” made 
by a revolving knife worked by machinery so rapidly that the patient cannot 
tell when he has been cut; with acupressure and torsion, to remove all obsta- 
cles to primary union; with the “antiseptic method,” to prevent blood-poison- 
ing, and the hyposulphites to cure it after it has occurred ; and, in the way of 
dressings, with a perfect embarrass de richesses in such sovereign cure-alls as the 
warm-bath, clay, cotton, and carbolic acid ; with all these, one might suppose that 
to have a limb amputated, ora joint excised, would be looked upon as an innocent 
luxury, if not a desirable privilege, rather than as an evil to be dreaded only less 
than death. Seriously speaking, what innovations in operative surgery, save 
the use of anesthetics, have held, or are likely to hold their ground; and, with this 
exception, in what respect are our operations materially safer or less dreadful 
than those of our predecessors? The present writer has himself employed 
Esmarch’s apparatus, and with much satisfaction ; he believes it to be a valu- 
able addition to thesurgical armamentarium ; but will it maintain in the future 
the position which its advocates have claimed for it? Time alone will show. 

The next surgical paper is contributed by Mr. R. Ligsrercn, and is entitled 
Ophthalmological Miscellanea. It gives accounts of four cases, one of “ Anoph- 
thalmus congenitus” observed in an otherwise well-developed child eight days 
old, one of “ Microphthalmus congenitus,” one of “ Extremely thin zonular cata- 
ract,” and one of “ An unusual form of intra-ocular hemorrhage.” In all cases 
of the form of zonular cataract here described, Mr. Liebreich has noticed the 
appearance! of the teeth referred to by Mr. Hutchinson as a characteristic 
accompaniment of parenchymatous keratitis, but has not been able to satisfy 
himself in every instance of the existence of congenital syphilis. 

We shall next invite attention toa paper On Infecting Sores on the Lips and 
in other Anomalous Positions ; by Francis Mason, F.R.C.8. In this paper 
Mr. Mason has collected thirty-three cases, seven of them having been under 
his own care, in which syphilis originated with chancres, occurring elsewhere 
than on the genital organs, and five cases in which the disease was communi- 
cated by ¢ndirect or mediate, or, as the author not very happily terms it, by 
secondary contagion. The term secondary is inappropriate, as being applica- 
ble to contagion from direct contact with secondary lesions, and therefore to 
many instances of chancre found on the genital organs, as well as to most of 
those met with in unusual situations. In eleven of Mr. Mason’s cases the chancre 
occupied the lower and in six the upper lip; a proportion materially differing 
from that given by Prof. Sigmund, who believes that the upper lip is more com- 
monly affected. Those of our readers who are interested in the subject of the 
cephalic chancre will find several new cases recorded by Dr. M. H. Henry, of 
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New York, in the number of the American Jovrnal of Syphilography and 
Dermatology for October, 1874. 

The next paper is On Intestinal Obstructions ; their Symptoms, Causes, and 
Treatment ; by W. W. Waastarre. In this paper, which is both interesting 
and valuable, Mr. Wagstaffe begins by adverting to Simon’s method of explor- 
ing the rectum by the introduction of the whole hand, and narrates a case of 
intestinal obstruction in which this mode of investigation was advantageously 
employed, and in which enterotomy was ultimately successfully resorted to. 
Mr. Wagstaffe divides cases of intestinal obstruction into four classes, viz. : 
(1) those depending on the presence of a new growth, either external to, or 
involving the intestine; (2) cases of intussusception; (3) examples of strangu- 
lation by a band or diverticulum, of volvulus, and of internal hernia ; and (4) 
cases of obstruction from congenital defect. The consideration of the last 
group of cases he postpones until a future occasion, but comments briefly upon 
each of the other three, and his remarks upon each are generally judicious and 
worthy of attention. In cases of new growth Mr. Wagstaffe recommends 
colotomy, or, if from the seat of the obstruction this be deemed unadvisable, 
enterotomy, by an incision made in the right groin. For cases of intussuscep- 
tion, inflation from below is recommended, and, if this fail, laparotomy (Mr. W. 
calls it gastrotomy), or, which the author seems to prefer, enterotomy. We 
must demur to the correctness of Mr. Wagstaffe’s statement that, in cases of 
intussusception, under non-operative treatment, the “chances of recovery are 
not one per cent.”—the fact being that, according to Leichtenstern’s statistics, 
which embrace between five and six hundred cases, the proportion of recoveries 
is over twenty-seven per cent. With regard to the results of laparotomy, too, 
those of our readers who have done the present writer the honour of reading 
his paper on the subject, in the number of this Journal for July, 1874, will be 
surprised at Mr. Wagstaffe’s statement that “ only two cases of success are on 
record.” 

The operation is certainly not one to be hastily resorted to (particularly in 
cases of intussusception), but, as a matter of fact, five out of sixteen cases' have 
terminated successfully ; and as no permanently successful case of enterotomy 
for intussusception has as yet, we believe, been reported, Mr. Wagstaffe’s 
preference for this operation seems to us to lack justification. 

In his third class of cases Mr. Wagstaffe recommends puncture, to relieve 
distension, and an early resort to laparotomy if the symptoms do not yield to 
medical treatment. We cannot better terminate our notice of Mr. Wagstaffe’s 
interesting paper than by quoting the results of his investigations in his own 
language. 

“In conclusion,” he says, ‘‘I would submit the following propositions as the 
result of my own experience in the post-mortem room and at the bedside :— 

“That the symptoms of obstruction, though sometimes obscure, can gene- 
rally be determined in time for the adoption of curative measures. 

“That the causes of obstruction can generally be determined by the history 
of present and past illnesses, and by thorough external and internal examina- 
tion; and that manual exploration by the rectum is certainly the greatest 
advance in our means of diagnosis. 


' In the number of this Journal above referred to (pp. 59, 285) the writer col- 
lected fourteen cases ; a fifteenth has since been reported by Dr. Ancrum in the 
Charleston Medical Journal for October, 1874, aud a sixteenth case (by Carrier) is 
quoted by Mr. Hutchinson in his paper read before the Royal Medico-Chirurgical 
Society, and published in the 57th volume of the Transactions, which has just 
been received. 
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“That the locality of the disease may, perhaps most generally, be discovered 
by the use of the same means of diagnosis, particular attention being paid to 
internal examination by the rectum ; and that the locality is often to be found 
by careful examination externally, and by the localization of pain at the outset 
of the illness. 

“That the early treatment of the disease will be the same whatever the 
cause—by opium and belladonna to allay pain and peristalsis, by ey*ternal 
friction to attempt replacement, by rectal distension to open a way from 
below or to wash out obstructing masses. 

‘That, after failure of such simple means, operative measures should be 
adopted without delay, the activity and immediateness of the treatment varying 
with the intensity and rapidity of the symptoms, recognising that more patients 
have been lost through delay than are likely to be destroyed by too early an 
operation. 

“That if the cause of obstruction be known, and within reach of the rectum, 
and not removable, colotomy should be performed as early as possible. 

“That if the obstruction be beyond reach and unknown, then, if the disten- 
sion by gas be great, tapping the intestine with a fine trochar is likely to be 
beneficial, at all events for a time; but that, otherwise, either gastrotomy or 
enterotomy must be performed, and 

“That gastrotomy (by which I mean opening the peritoneal cavity by, at 
first, a limited incision, and exploring) is likely to be the most beneficial opera- 
tion; but 

“That, above all things, it is most necessary in these cases to avoid delay, 
for conditions of mre 2 which were at first relievable by operation soon 
become unrelievable, and we must reproach ourselves with not doing all that 
could have been done if we allow mechanical obstruction to kill without 
attempting mechanical relief.” 

Mr. Wagstaffe’s paper is terminated with a table, giving details of eighteen 
fatal cases of intestinal obstruction, excluding hernia, which occurred in St. 
Thomas’s Hospital during the ten years ending Dec. 31st, 1872. 

On certain Congenital Tumours of the Sacral and Perineal Regions, with 
account of an Enormous Perineal Tumour in a Child born alive, is the title 
of the next paper, which is also contributed by Mr. W. W. Wacstarre. A 
long quotation is first given from Von Ammon’s work on Congenital Surgical 
Affections, describing the various forms of solid tumours met with congenitally 
in the sacral and perineal regions, and the author then gives an account of the 
specimen observed by himself in a case which occurred in the practice of Mr. 
H. K. Hitchcock, of Lewisham. Contrary to what might be inferred from the 
title of the paper, the child, a female, was, from the unavoidable delay in 
delivery, “dead when fully born.” Except for the perineal growth it appeared 
to be in all respects well developed and naturally formed. 

“The tumour projected from the posterior part of the perineum, as a large 
ovoid mass fully the size of two fists, the long axis being in the line of the 
body. Its dimensions when fresh were seven inches long, by four and a half 
wide, and four thick. It was irregularly nodulated on the surface, owing to the 

rojection of numerous large and small cysts, and was covered with skin, which 
had been thinned out, until at the most dependent part it was a mere film. 
Ulceration had occurred at one spot, and here a fleshy mass protruded, about ‘ 
the size of a walnut, and of a deep redcolour. The greater part of the surface 
was mottled, and of shades of colour due to the projection of semi-transparent 
cysts under the thinned skip.” 

Dissection showed the tumour to be an example of the ordinary spindle- 
celled sarcoma, containing numerous cysts lined with one or more layers of 
epithelium. Mr, Wagstaffe is disposed to think that the morbid growth origi- 
nated in the coccygeal gland. 

A table, taken from Braune, is appended, giving particulars of nine cases of 
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tumour known to have been connected with the spinal canal, seven of degene- 
ration of the coccygeal gland, forty-six of coccygeal tumour proper, seventeen 
of sacral hygroma, six of lipoma, and five of tumours of various kinds met 
with in adults, and the congenital nature of which was not certain. 

The Surgical Report for 1872, by C. E. Saunprrs, M.D., Surgical Registrar, 
terminates the volume. It embraces the usual tables of diseases, injuries, etc., 
of operations, and of cases of erysipelas, pyeemia, and tetanus, with a summary 
containing remarks on specially interesting cases, and giving the most import- 
ant details of post-mortem examinations. Among the operations we note three 
cases (all fatal) of gastrotomy—or, to use Sédillot’s more accurate term, gas- 
trostomy'—for cesophageal stricture; two of these have been already referred 
to in these pages, in our notice of Mr. Mac Cormac’s paper in the fifth volume 
of the Clinical Society’s Transactions (see No. of this Journal for April, 1873, 
p. 487), and the third we presume to be the case reported by Mr. F. Mason; 
to the sixteen cases which we have heretofore enumerated (loc. czt., p. 487, foot 
note), we are now able to add four others, recorded respectively by Vonthaden, 
Bryant, Vincent Jackson, and Jacobi, of New York. Of the whole twenty, 
not one has, we believe, terminated successfully ; how many more fatal results, 
we may ask, will be required to convince the profession that the “happy dis- 
patch” is not among the legitimate resources of surgery ! 

We note with interest a reference to three cases of extroversion of the bladder, 
two of which were “ operated on with some degree of success, the ureters being 
diverted into the rectum.” The third case was not submitted to operation, but 
terminated fatally from the supervention of bronchitis and cedema of the glottis. 

If the present volume of Reports is of less interest than some of its predeces- 
sors, all short-comings must be forgotten in regret for the “serious illness of 
several members of the staff,” which the editors allege as an excuse for the 
delay which has attended the appearance of the work. J.A., Jr. 


Art. XX VII.—Transactions of the Medical Society of the County of Albany. 
From June 10, 1851, to June 14, 1870. 8vo. pp. 519. Albany, N. Y., 1872. 


Tuts volume, containing the notes of annual, semi-annual, monthly, and spe- 
cial meetings, lists of members, obituary notices of deceased members, and 
condensed sketches of papers and debates, possesses comparatively little 
interest for readers unconnected with the Albany faculty. Of course, how- 
ever, it does contain cases, ideas, and suggestions of permanent value. Such 
volumes, placed in reference libraries, are often of great use to the student 
seeking to know all that has been said or seen as to some particular subject. 
Condensed as its contents already are, we cannot, even if it were desirable, 
examine them in detail. 

We are sorry to notice in the archives of the Society, evidence that it re- 
ceived, without examination and without question, the pretensions of W. T. G. 
Morton, not only to the sole credit of ether-anzsthesia, but to having expended 
$115,000 in the effort to introduce it. 


! Gastrotomy (yacrnp and reurw) is the simple operation of opening the stomach, 
as for the removal of a foreign body. Gastrostomy (yaern and croua) is the ope- 
ration for establishing a gastric mouth or artificial opening for the introduction of 
food. 
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In January, 1870, the Society took an honourable stand against quackish 
practices, by rebuking certain of its fellows for obtaining newspaper puffery 
for a medical college and its faculty. 

The only papers presented which are here printed in full, are, we believe, 
the biographical notices. These are generally quite brief, one of the most 
extended and elaborate being that of the late Sylvester D. Willard, M.D., 
which, with a list of his works, fills eleven pages. 

To a work of this sort, which no one reads through, but consults only as a 
book of reference, a good, full index is all-important. This, we regret to say, 
the present volume wholly lacks. What is called an index is, with slight 
exceptions, merely an alphabetical list of proper names, with reference under 
each to the pages on which the person appears in any manner. Thus, if the 
reader wish to find out what has been said and shown during this score of 
years concerning cancer or delirium tremens, he must look under every name, 
from Adams to Young. Such an index as we find here is good and conve- 
nient for certain purposes; but one strictly general should have been added 
to it. 

The work of preparation for the press seems to have been skilfully done. 
The obituaries are in good taste. The print, paper, and proof-reading, all are 
good—forming, with the one exception just noted, a very creditable volume. 

B. L, R. 


Art. XX VIII.—Transactions of State Medical Societies. 

. Transactions of the Medical Society of New Jersey. 8vo. pp. 270. New- 
ark, 1874. 

. Transactions of the Medical Association of the State of Alabama. 8vo. 
pp. 427. Montgomery, 1874. 

. Transactions of the Medical and Chirurgical Faculty of Maryland. 8vo. 
pp. 200. Baltimore, 1874. 

. Transactions of the Medical Society of the State of West Virginia. 8vo. 
pp. 130. Wheeling, 1874. 

. Transactions of the Medical Society of the District of Columbia. Oct. 
1874. 8vo. pp. 24. Washington, 1874. 

. Transactions of the New Hampshire Medical Society. 8vo. pp. 129. 
Concord, 1874. 

. Transactions of the Indiana State Medical Society, 1874. 8vo. pp. 219. 
Indianapolis. 


1, Tu1s handsomely printed volume of the Transactions of the Medical Society 
of New Jersey is illustrated with a well-engraved portrait of the late Richard 
M. Cooper, M.D., of Camden. Brief obituary notices of Dr. Cooper, and of 
several other members deceased, are given. 

The presidential address, by Dr. T. J. Tuomson, is an earnest and dignified 
plea for‘ Medical T'ruthfalness.” The strictest truth and integrity, with judicial 
fairness of mind, are insisted upon; and the practice of deceiving patients is 
most vigorously protested against. 

In an essay upon Obstetrical Forceps, Dr. Joan V. Scuencx makes a bold 
and forcible argument in favour of a much freer use of this instrument than 
has been allowed by our older teachers. In view of the indubitable fact that 
forceps are used by our younger men with a frequency which would horrify their 
fathers, we believe it well that the reasons for this course should be plainly 
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stated. Men can then judge whether the new departure is or is not founded upon 
sound principles. 

An account of the affections of the eye from smallpox, is contributed by 
Dr. J. Krier. 

In a report of the Standing Committee upon the Medical History of the 
State, we find an epitome of the reports of the different district medical 
societies. It is a fact very creditable to the profession in New Jersey that 
only two counties failed to make a report. 

The State Society having addressed to the local societies questions as to 
the virtues of chloral-hydrate, and of hypodermic medication, and as to the 
alleged agency of physicians’ prescriptions in producing habits of intoxication, 
these are the subjects principally treated in the district reports. 

The opinions as to chloral are amusingly diverse. Nevertheless, the evi- 
dence of its good effects are both strong and definite. Besides the testimony 
as to its more ordinary uses, we find that one physician finds it highly useful in 
the early stages of tedious labour. Three have succeeded in breaking up by 
its means the habitual use of opium as a stimulant. Another, makes the very 
vague and unsatisfactory statement that he has known “a fatal result” to en- 
sue from “a small dose.” Its combination with morphia is approved by many. 

Hypodermic medication meets with very general favour—more, we believe, 
than it deserves. It is invaluable in certain classes of cases, especially where 
there is reason to fear that the stomach will not absorb the drug, or where the 
drug when taken into the stomach produces unpleasant effects, or where a more 
instantaneous impression is needed. In many cases, however, it is needlessly 
and wrongfully substituted for the ordinary mode of administration. 

The answer to the vulgar charge of making drunkards by their prescriptions, 
is emphatic and nearly unanimous. Dr. J. L. Bonne, of Trenton, hits the nail 
hard and squarely on the head, when he says, “this charge is made for the 
most part by two classes of people-—those most intemperate men who are seek- 
ing to make all men sober by legislative enactment, and those cowardly drunk- 
ards who, with the spirit of the first man, Adam, are seeking an excuse for 
their own weakness and crime.” 

One reporter adverts to the frequency with which even expensive country 
houses are rendered unhealthy by the sewer-gas passing freely up through the 
sinks and waste-pipes. 

A case of hip-joint disease, in which an escape of matter took place into the 
bladder, is reported upon hearsay evidence. 

A remarkable case of metastatic abscesses, following a bruise, in a child 
of nine years, is reported by Dr. E. W. Buck. ‘lhe patient lived three months, 
passed through pneumonia and peritonitis, and finally succumbed to gangrene 
of the lower extremity, supposed to be due to embolism of the femoral artery. 
Is said to have enjoyed perfect health prior to the fall which bruised him. 

B. D. Carpenter, M.D., communicates a very severe and interesting case of 
tetanus. The patient, a vigorous labourer, was treated with continuous ap- 
plications of ice-bags to the spine, frequent and full doses of opiates, and chloral 
in increasing doses, up to one ounce per night in two doses. Enemata of turpen- 
tine and assafeetida, in milk or beef-tea, were also employed. Complete re- 
covery resulted in about twelve days’ treatment. In quite an able and elabo- 
rate little essay on this disease, Dr. Carpenter lays great stress on the supreme 
importance of keeping the patient and his room perfectly quiet, doing nothing 
to surprise him, and especially never doing anything to him without explaining 
the intention and obtaining his consent. Great care in this regard is necessary 
to avoid exciting fresh spasms. None but the most discreet and intelligent 
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nurses ean be trusted to carry out treatment with the requisite gentleness and 
caution. The noise and excitements of a hospital ward are alone sufficient to 
defeat the best medication. 

A case of uterine hydatids, developed and thrown off in the first three 
months of pregnancy, is reported by Dr. F. G. Payne. 

A curious case of aconzte poisoning is reported. For the relief of neuralgia 
of the head and face in a young lady, the drug was being used in full 
doses. In attempting to apply a few drops externally, about a drachm was 
spilled upon the scalp, end chanced to spread over an excoriated surface. 
Total insensibility occurred in half an hour, followed by abolition of vision and 
great difficulty of deglutition. ‘The pupils, at first contracted, in an hour be- 
came enormously dilated, in which state they remained twelve hours. Urinary 
and lachrymal secretions continued free. Three hours after accident, respira- 
tion had sunk to ten per minute. Pulse slow, and at times almost imperceptible. 
“ Before deglutition was completely impossible,” a half-pint of strong coffee, 
with a half-ounce of whiskey, was administered. After this, for twelve hours, 
the same mixture was used as a lotion over abdomen. When again able to 
swallow, small doses of strychnia seemed to hasten recovery. As some com- 
pensation for the mental suffering caused him by the terrifying consequences 
of his own accidental application, the doctor has the gratification of believing 
that a radical cure has followed his undesignedly heroic treatment. 

Ulcers of the tricuspid valves, and rupture of the mitral, were observed by 
Dr. C. W. Lartson, in a child of three years old. Death occurred instantane- 
ously. The heart was enlarged, “ full of blood on the arterial side,” but ‘‘ flac- 
cid on the venous side.” Very large cicatrices of old ulcerations were found 
in the ileum near the cecum. The child had suffered from severe enteritis a 
year before. 

For the city of Trenton, Dr. Boprne reports the epidemic prevalence of 
hooptng-cough, mumps, scarlet fever, and measles. Pertussis prevailed mostly 
in the summer, mumps in the autumn, and measles in the winter. Erysipelas 
was somewhat common during the past winter and spring. In one case the 
disease occurred in a patient subject to trifacial neuralgia, and was limited to 
the regions affected by the latter malady. 

The manufacture of pottery in the same city is observed to cause special 
forms of disease in the workmen. The inhalation of the dust of clay, plaster of 
Paris, quartz, etc., causes a train of symptoms known as ‘‘ potters’ asthma ’’ and 
“ potters’ consumption.” Bronchitis, emphysema, dilated bronchi, with conso- 
lidation and ultimate destruction of lung-tissue, are the results of the constant 
accumulation of irritant matter. Lead poisoning is not infrequent, from the 
substances used in glazing the ware. Very young children, here employed, are 
to be seen suffering the tortures of lead-colic. 

Dr. Bodine attributes the very high rate of mortality—30 to 1000 living— 
principally to the total want of drainage of the naturally wet and clayey subsoil, 
and to the practice of filling in hollows with all manner of refuse. 

Dr. Trecanowan describes a singular and fatal case of hemorrhage from the 
carotid artery resulting from extensive gangrenous disease following acute 
tonsillitis. The fatal bleeding, the only one mentioned, did not occur till two 
or three months after the acute inflammation. ‘The autopsy revealed almost 
complete destruction of the parotid gland, gangrenous softening of the entire 
circumference of the external carotid, with rupture, and fistulous openings into 
the fauces. 

The reporter for Monmouth County, Dr. 8. H. Hunt, speaking of the epi- 
demic prevalence and severity of pertuss¢s, notices the number of adults affected, 
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many of whom had been through the disease in childhood also. Complications 
of bronchitis, bowel complaints, and convulsions, were frequent in young chil- 
dren, and caused many deaths. In the winter, diphtheria appeared with great 
severity. A tendency to non-diphtheritic sore throat, with prostration, was 
observed to be common at this time. Sequelae, as paralysis, impaired vision, 
strabismus, etc., were frequent. Excessive hemorrhage from the diseased sur- 
faces of the nares and fauces was in two cases arrested ee the spray of Monsel’s 

solution, one part to three of glycerine. 

A case of tetanus, in which the patient suddenly sank away and died some 
days after all spasm and rigidity had ceased, is reported by Dr. T. J. Tuomason. 
The cause of death seems a mystery, as the patient said of himself that he “ ate 
well,” “ had no spasms, and felt all right.” The reporter would seem to blame 
the chloral treatment for this result, though he does not express himself quite 
clearly. The death was on the eleventh day of illness. 

Dr. J. B. Mattison narrates a case of exceptionally horrible and chronic 
neuralgia, which was relieved, and apparently cured, by hypodermic injection of 
twenty minims of chloroform. From that moment, opiates, which had been 
long used in enormous doses, were wholly suspended. Subcutaneous exhibi- 
tiov of strychnia and atropia, and the ingestion of quinia, iron, and arsenic, 
with chloral at night, enabled the six years’ slave to morphia to dispense with 
it, and to improve in his general health. He has been for months completely 
exempt from the pains which had caused him fifteen years of torture. 

Dr. P. A. Harris, being called to a case of compound comminuted fracture 
of the upper portion of femur, crushed by the falling of a rock of 300 pounds, 
excised the head, neck, and upper part of the shaft. No bad symptoms 
appeared ; and five months afterwards the weight of the body can be thrown 
on the limb without pain; firm union with slight motion exists at the hip, and 
only three inches of shortening remains, though five inches of length was re- 
moved. A single sinus remains open, with slight discharge of healthy pus. 
No dead bone has ever been detected. Injections of tepid water slightly car- 
bolized were used throughout the treatment of the wound. 

One gentleman, believing that failures as well as successes should be re- 
corded, gives his sad experience of two fatal cases of placenta previa in one 
day. Several other cases resulted more favourably. 

Dr. Oak.ey narrates an instructive history of several cases, three fatal, from 
typhoid fever, and disturbance of health in many persons, all occurring in a 
house whose sinks and closet pipes were finally discovered to deliver their con- 
tents not into the street sewer but just beneath the surface of the cellar floor. 

An anomalous series of cases, extended from the first one by contagion, is 
reported by Dr. Kincn. ‘The infection was variolous, but in two fatal cases 
apparently modified by a profound malarial saturation. 

Judging from these local reports, hooping-cough, measles, and mumps seem 
to have been rather widely prevalent, and possibly scarlet fever a little more 
than usual. Diphtheria is but seldom mentioned, and cerebro-spinal meningitis 
still less often. Malarial diseases of course continue prominent. In general, 
however, it is believed that the health of the State has been unusually good. 

We regret to find so handsome and valuable a volume considerably marred 
by typographical errors. Compared to many others, this volume is carefully 
revised ; but we expect a higher standard in all things, from this venerable but 
spirited society. 


2. The expressions of modest satisfaction with which the publishing com- 
mittee of the Transactions of the Medical Association of the State of Alabama 
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present to their fellows this goodly volume are fully justified. So large is the 
number of excellent essays, and so limited is our space, that we are almost 
compelled to content ourselves with a few words of general and well-merited 
commendation. If, however, we attempt at all to enter into details, it must 
be with little hope of doing critical justice, but rather only to indicate the 
principal subjects treated, for the benefit of any reader who may be seeking 
the latest presentation or discussion of some particular topic. 

The new Board of Censors make some recommendations for legislation by the 
General Assembly. One of these proposes to constitute the State and county 
medical societies, respectively, general and local boards of health. Another, 
aims at preventing unqualified persons from practising medicine. 

The sanitary needs of the State, and the related duties of physicians, are 
treated intelligently, though a little diffusely, in the address of the President, 
Dr. Ketcuum. The spirit of the paper is excellent, and its recommendations 
are good. 

Dr. R. F. Micuen gives a description of the epidemic of yellow fever in 
1873, as observed by him in Montgomery. 

Prof. Jerome Cocnran presents a somewhat extended history of the entire 
epidemic. In seven principal cities of the three States afflicted, there occurred 
16,760 cases, with 3308 deaths. Suggestions as to treatment, disinfection, 
prevention, etc., and a meteorological table for the year, add to the value of 
the paper. 

The peculiar affection known as the dengue is reported upon by Dr. Wm. 
H. Anperson. Neither this writer nor the two just mentioned have any faith 
in the notion that this affection is a modified yellow fever, or in any way re- 
lated to it. 

Local epidemics of cholera are well described by Dr. M. H. Jorpan and Dr. 
J.J. Dement. 

Prof. Cocuran presents an elaborate paper upon the white blood-corpuscle. 
This body he regards as “ the lineal descendant of the original undifferentiated 
segments of the ovum.” The article embraces much curious knowledge and 
ingenious speculation. It deals more with the occult origin and early relations 
of the corpuscle, and with its analogues in other organisms, than with its cha- 
racter and functions as a completed element in the blood. 

An able plea for State aid, to be given to hospitals, reformatories, and ad- 
vanced schools, is made by Dr. Brycr of the State Insane Hospital. 

A paper on hemorrhagic malarial fever, by Dr. M’Daniel, we need not 
notice here, as it is elsewhere reviewed in this Journal. 

The annual oration, by 8. D. Szetyr, M.D., entitled, “ Cell-life, the Basis of 
all Force, both Mental and Physical,” was, we are told, intended for a general 
audience. Especially in its opening and closing pages, it is rather ornate and 
flowery for strictly professional hearers. 

In this hasty sketch we have been obliged to forbear noticing a number of 
papers and reports. 

Some of our readers have deemed us hypercritical concerning typographical 
errors, bad proof-reading, and a careless or incorrect literary style. We there- 
fore take especial pleasure in commending the complete freedom of this 
volume from gross faults of this sort. Its fair, clean pages are printed with 
nearly absolute accuracy, and are wholly free from those terribly ungrammatical 
and formless sentences, which, in some cases, have made the reader blush with 
shame for American scholarship. 

The matter and the literary style are very creditable to the profession in 
Alabama, and to the gentlemen who have so well performed the toilsome and 
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thankless task of superintending publication. Especially in view of the un- 
happy social and political troubles which have so long oppressed the State, 
the issue of such Transactions is a subject for admiration. 


3. Transactions of the Medical and Chirurgical Faculty of the State of 
Maryland.—The annual oration, by Hon, L. H. Sreimer, M.D., upon “ The 
Model Physician,” is good in matter and style. In it, however, we see again 
illustrated a curious trait in medical addresses, which we have elsewhere 
adverted to—a proclivity to begin far back. Thus the origin of the three 
learned professions is here directly traced to the fall and disgrace of Adam 
and Eve. Once well clear of the somewhat hazy antediluvian epoch, Dr. 
Steiner’s exposition of the aims, traits, and qualifications of a good physician 
is worthy of praise and imitation. | 

A report on surgery, by Prof. C. Jonnston, contains a description of a new 
splint for fractures of the lower extremity, called by its inventor, Dr. T. W. 
Simmons, the suspenso-extensory splint. ‘The Esmarch bandage, galvanic 
cautery, and recent observations and ideas as to cancer, are the subjects 
specially treated. 

In a report on practice and obstetrics, by Dr. Joun Morais, the dietetic 
and medicinal use of alcohol is discussed. The writer's view seems to be that 
this agent should never be employed, though he does not speak quite posi- 
tively. 

In a report on materia medica, etc., by Dr. S. C. Curw, attention is called 
to the croton-chloral hydrate, and to the Australian tree, “Eucalyptus glo- 
bulus.” 

The climate of Baltimore, with its relations to the death-rate, is shown in a 
report by Dr. Penrop for each month of 1871, 1872, 1873, and part of 1874, 
by meteorological tables, and by a well-drawn chart. 

The recent researches, experiments, and conclusions of Ferrier and Noth- 
nagel, upon cerebral physiology, Benedikt on the nerves of the inferior cho- 
roid plexus, and Bernhardt on the connection of certain convolutions with 
certain muscular movements, form the subjects of a report by Dr. F. T. Mixes. 

In a report on psychology, by Dr. ARNoLD, some remarks upon intemperance 
are made, in which the ground is taken that the taste for alcohol is a natural 
one, not to be extinguished by legislation, that the crimes due to excess have 
been grossly overstated, and that the proportion of persons abusing the stimu- 
lant has been equally exaggerated. Often, the writer believes, men drink to 
excess because they are weak-willed, and sensual, and wretched, and hungry, and 
hopeless, and not, conversely, that they are miserable, and weak, and degraded 
because they drink. We think there is a truth in this view of the matter which 
has been sadly overlooked. The fanatical reformers begin at the wrong end. 
The indulgence of low appetites is to be controlled by cultivating and develop- 
ing higher faculties. Were it possible utterly to annihilate all the alcohol in 
the world to-day, can any one believe that the low animal appetites and pro- 
pensities would fail to find other, and mayhap worse, means of gratification ? 

In an address upon the pathology of inebriety, Dr. Josten Parrisu exhibits 
the facts and arguments which show drunkenness to be, often at least, a dis- 
ease, and, consequently, to call for medical treatment and gentle restraint 
rather than punishment. 

Dr. P. C. Witiiams gives three cases in which uterine hemorrhage was 
promptly stopped by subcutaneous injection of ergot. Half a drachm of the 
fluid extract was injected on the inner aspect of the thigh. Other means, 
including ergot by the stomach, had been vainly tried. 
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Dr. Frank Downatpson contributes a brief but well-written and interesting 
paper on the significance of the presystolic murmur. A case of his own sug- 
gested, and reading confirmed, the idea that such murmurs are not caused by 
contraction of the heart-valves, but by abnormalities in the ventricular cavity 
itself. 

A paper by Heyry R. Noet, M.D., epitomizes our knowledge of leucocy- 
themia. 

Prof. C. W. Cuancettor states the need of higher educational standards 
for graduates in medicine, and proposes a plan, of which the important feature 
is the placing of the degree examination wholly in the hands of a disinterested 
board to be appointed by the State medical societies. 

One of those terrible cases of deformity resulting from falling from a ship’s 
rigging, while at sea and remote from surgeons, has been seen and treated by 
Dr. McLane Trrrany. The humerus and one thigh were each broken, and the 
other thigh fractured in two places. After more than two months, union was 
everywhere firm, and nearly complete ankylosis existed in one knee and elbow, 
and the feet were respectively widely everted and inverted. One fracture in 
each thigh was reproduced under ether, and the feet brought into their proper 
attitude. Shortening of the limbs could not be overcome by extension. 
Motion of the elbow was recovered by breaking adhesions. A good recovery 
followed, except in one knee-joint, upon which tenotomy is yet to be performed 
with good hopes of regaining motion. 

Dr. J. SummerrreLD Conrap presents a carefully prepared account of the 
varieties, course, circumstances, and treatment of some twelve hundred cases 
of smallpox, observed in the Marine Hospital at Baitimore during the recent 
epidemic. The temperature, at and before the onset of secondary fever, is 
shown for a dozen selected cases by charts. The mortality among all the 
cases amounted to forty-two per centum. ‘I'he treatment adopted was gene- 
rally mildly antiphlogistic at first, and afterwards tonic and stimulating. 
Several specifics were tried, without effect, except in the case of the ‘‘ vinegar 
treatment.” This, used in the way advised by Dr. Roth, seemed greatly to 
lighten the secondary fever, besides often causing the eruption to abort, and 
preventing troublesome throat symptoms. 

Many instances were met with in which the disease attacked persons who 
had recently been repeatedly vaccinated without success. Experience taught 
that even a successful vaccination would not modify the course of variola, 
unless it preceded the eruption by from nine to eleven days. As to the supreme 
value and importance of vaccination as a preventive of desolating epidemics 
of smallpox, Dr. Conrad’s experience has fully confirmed his original con- 
victions. 


4. We find in the Transactions of the Medical Society of the State of West 
Virginia another example of the fondness of medical orators for beginning at 
the beginning. The presidential address takes us from the garden of Eden, 
through ancient Egypt and Greece, even unto Western Virginia. Reference 
is made, in passing, to Jupiter, Pluto, Apollo, Esculapius, Pythagoras, Empe- 
docles, and Hippocrates, after whom, and glancing at the old alchemists, we 
come down to Lord Bacon and modern times. 

In this connection—for here are found the worst instances of the fault—we 
must protest against the gross negligence of the proof-reader, or other person 
superintending publication. Such mistakes as “dessemated” for “decimated,” 
“ Arganouts” for “ Argonauts,” “ Aristottle,” “ Ptolmy,” and “ Pinnel,” are 
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inexcusable, and are not calculated to give a very good impression of the lite- 
rary culture of American physicians. 

Dr. R. W. Hazuert treats of the diagnostic value of urine in disease, with 
the indications thus obtained for medication. The article may very probably 
have served a useful purpose in drawing attention to a point too often neglected. 
Illustrative cases are given which are both interesting in themselves and 
adapted to the object in view. One instance of urine loaded with fat, to the 
amount of one-fifth or one-fourth, is briefly mentioned. Decided symptoms of 
scurvy were in one case caused by rigid adherence to a diet of unbolted wheat 
bread. A remarkable instance is narrated of recovery from advanced Bright's 
disease. The patient was a soldier. Treated with tincture of iron and spirits 
of nitre, he grew steadily worse, and was sent home to die. In two months he 
returned to camp well. He had continued the medicine at home, but had added 
thereto an inordinate amount of whiskey—which leads the writer to surmise as 
to the possible virtues concealed in the “mysterious chemistry of modern 
whiskey.” 

A report on medical botany by Dr. E. A. Hitprern gives in half-a-dozen 
pages the description and alleged uses of some two score of native plants. Ia 
only a few cases is the chemical composition stated, and in none are any tests 
given of the physiological action of the articles described. 

Several cases of strangulated hernia are fully described, and suggestively 
commented upon by Dr. H. W. Brock. 

Dr. Jounn Frissevt gives the particulars concerning twenty-eight cases of 
cancerous tumours, and afew of other surgical diseases, occurring in his practice. 

Two instances of rupture of the uterus during labour are contributed by Dr. 
J. Hupp. 


5. The present number of the Transactions of the Medical Society of the 
District of Columbia is the third number of the first volume. In noticing 
its predecessors our readers may remember that we directed attention to 
some admirable rules which were to govern the publishing committee. We 
are sorry these rules are not printed with each number. 

A full and somewhat warm discussion upon femoral hernia, with individual 
ideas as to what is or is not good practice in certain circumstances, follows the 
report of a case. 

An equally animated debate occurred upon a case of spontaneous rupture of 
the aorta. ‘The crack was so sharp and clean, and the vessel so little diseased, 
as to lead to the suggestion that it was a cut and not a rupture. 

An abdominal tumour proving fatal to a girl of nine years was reported as 
cancer of the ovary. The record of the autopsy says, ‘the right ovary seemed 
to be the origin of the tumour.” 

Chorea occurring during pregnancy was the subject of debate through two 
meetings. Much diversity of opinion existed as to the connection between the 
disease and the state of the patient. The propriety of bringing about pre- 
mature delivery, in severe cases, was warmly supported and opposed. ‘The 
whole subject of chorea was ably and fully discussed. 


6. Transactions of the New Hampshire Medical Society.—After the usual 
record of the business of the annual session, we find the annual address by the 
President, Dr. Joun L. Swetr. After referring to matters of interest to the 
society, and making graceful allusions to members recently dead, the speaker 
passed to his chosen subject, the duties of physicians in regard to alcoholic 
preparations. Not only in our own country, but in Russia, France, and Great 
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Britain, has intemperance attracted of late the deepest and most thoughtful 
attention. The British Parliament and our National Congress have appointed 
commissions to make investigations. In remarkably well-chosen words, the 
speaker makes au exhaustive argument against alcoholic beverages, denying 
the uses claimed for them, and vigorously exhibiting the evils, direct and re- 
mote, which follow their abuse. 

An oration by Dr. S. M. Drysmoor, upon quackery, deals chiefly with that 
less-recognized, but, alas, not less real, variety, found in what are called the 
regular ranks. We can fancy one after another of his hearers wincing, as the 
sharp point of the Dr.’s blade was in turn directed against the weak spot in 
each one’s armor. Flattering old women, and yielding to whims, sacrificing 
private convictions to public opinion, exaggerating the gravity of cases, pro- 
ducing abortion, giving articles like alcohol in the face of modern discovery of 
their harmfulness, and improper conduct in consultations, are the chief direc- 
tions in which regular quackery is exhibited. 

Dr. C. P. Frost reviews the progress of ideas in regard to tuberculos?s and 
pulmonary consumption. 

In a very fresh and instructive manner, Dr. J. R. Ham treats of the changes 
in our climate, and their effects upon disease. It is not found to be true, as 
generally supposed, that our average amount of rain-fall has been diminished, 
nor our average temperature affected, by the destruction of forests. Warm 
and cold years appear in groups and cycles, governed by some other cause. 
In some of the very districts most stripped of their forests, the rain-fall is 
actually increased. This, too, probably depends on remoter causes. Correct 
records cover too brief a period to be conclusive or satisfactory. The humidity 
of the atmosphere, however, may and does vary independently of rain-fall. 
Felling forests, cultivating and draining lands, and building canals and rail- 
roads have diminished the moisture of our atmosphere. The shade of great 
woods prevents the hot sun from at once sucking up the water into the clouds. 
‘The undisturbed soil does not suddenly turn the rain off into the rivers. While 
we have no right to attach supreme importance to our climatic conditions in 
causing or modifying diseases, the writer believes the diminished humidity has 
lessened the amount of pulmonary disease. Our three great cities show a 
steady decrease through each decade from 1810 to 1850, in the proportion of 
deaths by consumption to the total deaths. In the forty years the decrease is 
about one-third. 

An infant suffering under exstrophy of the bladder was shown to the society 
by Dr. A. H. Crossy, who here describes it. Operative interference was 
intended. 

Interesting and well-written obituary notices of two eminent men, Dr. W. W. 
Brown and Prof. Dixi Crosby, prepared by Drs. L. B. How and ©. P. Frost, 
occupy the remaining pages. To the notice of Dr. Crosby is appended a 
touching and discriminating tribute from Dr. Albert Smith, long his profes- 
sorial colleague and friend. 

If this little volume contains an undue portion of addresses and other matter 
not especially practical or wholly novel, we must yet admit that the papers are 
excellent of their kind. One surgical case of amputation for osteo-sarcoma, 
and a report from delegates to the National Association, we have omitted to 
notice. 

The literary and typographical execution of the work are alike admirable. 


". The presidential address, which begins this volume of the Transactions 
of the Indiana State Medical Society, upon Alcohol and its Uses, again 
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reminds us of the fact that physicians throughout the land are exhibiting great 
interest in this subject. Scarcely a single number of medical society transac- 
tions do we take up without finding papers and discussions concerning it. 
Though narrow and extreme views are often expressed, we welcome the pre- 
vailing interest as one sure to result in good. 

Considerable space is given to a report on the medical history of the State. 
The paper is made up of communications from professional veterans in various 
districts. It contains many curious and entertaining reminiscences, and is not 
without value to students interested in the theory of ‘‘change of type” of 
disease. 

A brief report on cerebro-spinal meningitis does not recognize any anti- 
hygienic conditions as exerting any special influence on the disease. 

Camman’s stethoscope is spoken of by Dr. Laveuuin as a valuable aid in 
detecting crepitus ia fractures. 

Dr. E. 8. E.per contributes a carefully written account of the morbo lacteo, 
or milk-sickness. An excellent feature of these ‘“ Transactions” is the abstract 
given of the discussions which followed the reading of papers. From this we 
learn how far the author's views are shared by others around him. The reality 
of this peculiar malady seemed to be generally admitted. 

Dr. 8. S. Boyp, writing of the tincture of veratrum viride, warmly advocates 
its employment, in half-drachm doses, in puerperal convulsions. An addition 
of laudanum, five parts to three, is commended. 

Dr. James Tuompson treats of cntra-ocular diseases. The article contains 
some interesting cases, with a number of coloured lithographic plates of patho- 
logical appearances. Without possessing any claims to originality, the paper 
may serve a useful purpose to the general practitioner. 

Dr. Wa. H. Bett directs attention to epilepsy as caused by uterine disease. 
The discussion that followed the reading of the paper elicited what we fancy to 
be the truth—that such causation is possible, but in point of fact not frequent. 

Several other papers, cases, and biographical notices, go to make up a 
volume of average interest. 

It is a pity a little more attention had not been paid to the proof-reading of 
this otherwise handsome and creditable work. B. L. R. 


Arr. XX1X.—The International Scientific Series. Responsibility in Mental 
Disease. By Henry Maupsiey, M.D., etc. 24mo. pp. 313. New York: 
D. Appleton & Co., 1874. 


Tue present volume well sustains the high character of this admirable series. 
It is not for any absolute originality of thought or novelty of information that 
we would commend it—for of these, it, perhaps, contains little which may not 
be found elsewhere. Indeed, unless we remember the design of the publication, 
we might almost incline to accuse our author of repeating himself. Bearing in 
mind, however, that the purpose is to convey accurate knowledge and advanced 
views, not alone to physicians and savans, but to all intelligent readers, repe- 
tition ceases to be censurable. 

Few subjects so frequently and powerfully excite the public wonder, sym- 
pathy, or indignation, as the questions of responsibility which arise in connec- 
tion with crimes of exceptional horror or extraordinary circumstances. Seldom 
a week passes without some terrible deed chronicled in the newspapers, con- 


if 
iq 
| 


1875.] MAUDSLEY, Responsibility in Mental Disease. 231 


cerning which some doubt is suggested as to the sanity or responsibility of the 
culprit. And yet, among people of considerable culture and intelligence, there 
still obtains an almost total ignorance of the principles which should determine 
whether our sentiments towards the evil-doer should be those of abhorrence 
and indignation, or rather those of profoundest pity and sorrow. This lack of 
knowledge is all the more to be deplored since popular religious views prompt 
to severe judgment and vindictive punishment. So long as, through capital 
punishment, questions of life and death are to be determined by the opinions 
of twelve ordinary men, so long, surely, will it be of supreme importance that 
such men shall have, at least, the opportunity of acquiring correct views of the 
connection between organization and conduct. At present the acquittal of 
bad men who contrive to enlist popular feeling on their side and against their 
victims, or, still worse, the conviction and death of poor irresponsible wretches 
whose crimes provoke no sympathy, are lamentably dependent on the clever- 
ness of counsel working upon vulgar prejudice and passion, and not on a com- 
prehension of the well-ascertained facts of science. 

Although the especial topic of this book is correctly indicated by its title, it 
will yet be perceived that, as addressed to general readers, its scope implies 
and requires an exposition of the characters, manifestations, causes, and con- 
sequences of insanity. In other words, the reader must know what insanity is 
before he can appreciate its connections with responsibility. In the perform- 
ance of this most important preliminary work, rare skill and tact have been dis- 
played. The actual traits of lunacy are depicted with remarkable clearness, 
while vulgar misapprehensions are exposed and corrected with great felicity of 
statement and illustration. 

We would not be understood as commending Dr. Maudsley’s book to the 
unprofessional reader only. To the general practitioner whose leisure does not 
suffice for the perusal of a dozen treatises on insanity and medical jurispredence, 
it offers the best opportunity yet provided to gain an intelligent and satisfactory 
understanding of mental disease in its relatioa to responsibility. 

In the introductory chapter we find a reiteration of the author's well-known 
views to the effect that, so far as we know, mind is solely a function of brain. 
Nothing that we recognize as mental manifestation, whether thought, will, or 
emotion, occurs otherwise than through cerebral activity. Disorder of mind 
results only from disorder of brain. 

The writer adverts to the erroneous conceptions commonly had of insanity, 
and to the feeling of repulsion or dislike too generally awakened by the presence 
of this disease. This aversion, and the neglect and unkindness which were its 
fruits, are traced to what Dr. Maudsley terms the “ theological and the meta- 
physical spirit.’’ Contempt and harshness toward the body, as something alien 
and opposed to the spirit; vehement assertion of the total independence and 
rightful supremacy of mind; and until quite recently general belief in demo- 
niacal possession, are mentioned as manifestations of this spirit which have 
harmfully affected the treatment of the insane. 

The psychological method of investigation is wholly unfit to elicit truth con- 
cerning madness, which is a physiological disturbance. Not by shutting him- 
self up in his closet and scrutinizing his own consciousness, shall a man arrive 
at true knowledge of this disease. ‘The inductive method, pursued in the close 
study of many actual cases, is the right road to correct ideas of insanity. 

Hereditary influences; intellectual and moral degeneracy from defective 
organization; the degree to which inherent tendencies can be modified by 
education ; the existence of a criminal class in which an irresistible impulsion 
towards vice goes along with stunted growth of mental and moral faculties, 
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from generation to generation—these are some of the points which are treated 
in this interesting chapter. Knowing very well that many good people take 
alarm at any conclusions which tend to lessen individual responsibility for 
wrong-doing, Dr. Maudsley takes occasion to remind them that life-long con- 
finement in a hospital, whether called and intended as punishment or not, is 
practically no light penalty. This, society has a right to enforce against the 
homicide or the perpetrator of repeated crimes, for its own protection. And 
whether as regards the culprit it be locked upon as vindictive or simply pre- 
cautionary, is of very secondary importance. 

In a chapter styled The Borderland, is set forth the truth that sanity and 
insanity are not separated by any sharp and finely drawn line. Health and 
disease shade into each other. It is also shown that different nervous affections 
are sometimes convertible. The relationship and interchangeability of mental 
with other forms of nervous maladies is clearly stated and happily illustrated. 
The kinship between insanity and those exceptional developments of character 
which have made men reformers, prophets, and founders of religions, is admi- 
rably exhibited. In illustrating prophetic madness, however, it might have 
been more politic for Dr. Maudsley to confine himself to Mahomet. We fear 
that his intimations and proofs of the lunacy of some of the grand old Hebrew 
seers may injure the usefulness of his work to many readers. The intention 
was simply to show how a great but one-sided mental or moral development 
may make a man a genius, or a madman, or a combination of the two. 

That a deficiency or perversion of the moral sense, with little intellectual 
impairment, is often the bequest of an insane parent to a child, is a fact very 
strikingly illustrated. Of course the knowledge of this trath should affect our 
judgment concerning the crimes of persons apparently sane, but of insane 
descent. Conscience is a matter of organization, as much as intellect is. 
Moral idiocy is, @ prior’, no more wonderful or improbable than intellectual 
idiocy. The dependence of the moral sense upon cerebral structure is still 
more strikingly shown by its destruction than by its non-appearance. Thus, 
as a result of cerebral disease we often witness the most startling revolutions 
of the emotional nature. 

These considerations, and others mentioned by our author, are designed to 
show that there is a very large class of cases where the relative potency of 
disease and of vice is open to question. Punishment, in these, should certainly 
not be vindictive. 

In the next chapter Dr. Maudsley describes the different forms of mental 
derangement, and the methods of classification. ‘The mention of affective in- 
sanity gives occasion for a brief but most vigorous assertion of the right and 
duty of medical men to speak with authority upon questions of mental affec- 
tions. The presumption of those legal and judicial luminaries who would 
ignore the results of study and experience, is very happily exposed. 

In the fourth chapter, entitled Law and Insanity, our author gives a brief 
summary of the English law in regard to mental disease, with all its obscuri- 
ties, irrelevancies, and conflicts, a sad picture, truly, and especially remarkable 
for the ignorance displayed of the real nature of insanity, and for the obstinate 
resistance against every attempt to admit the light of increasing knowledge. 
In terms of high commendation, Dr. Maudsley calls attention to some decisions 
recently given by the Supreme Judicial Court of New Hampshire, which, he 
very justly says, “are an advance on any judgment concerning insanity which 
has been given in this country (England).” He might have used still stronger 
language without exaggerating the extraordinary insight they display respect- 
ing the relation of insanity to crime, or over-estimating the significance of their 
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sharp discrimination between the functions of the judge and of the expert. 
With remarkable force and boldness they show, for the first time, that, con- 
trary to the fundamental principles of the common law, the former has been 
constantly encroaching on the latter, with the natural consequence of per- 
petuating ignorance, confusion, and inhumanity. Dr. Maudsley might have 
truly said, that the cases of Boardman v. Woodman, State v. Pike, and State 
v. Jones, have created a new epoch in the law of insanity, in which all the tests 
of responsibility, old and new, are swept from the courts, and the question of 
insanity, like any other question of fact, remitted wholly to the jury. The 
judge is confined to his original and proper sphere, and the jury regain their 
rightful control over all matters of fact. Henceforth, in New Hampshire, and 
at no distant period we trast wherever the English law is administered, we shall 
cease to hear the court instructing the jury, in criminal cases where insanity 
is pleaded in defence, that if they are satisfied the prisoner knew right from 
wrong, or was aware that his deed was contrary to the laws of God or man, or 
yielded to an irresistible impulse knowing it to be wrong, or was merely acting 
from a delusion which if actually true would not have justified the act—they 
are to find him guilty. Instead of this we shall hear the court telling the jury 
that it is for them to decide, from the evidence submitted, whether the prisoner 
is sane or insane; and if they find him insane, whether the act done was the 
offspring of such insanity. How far responsibility may be affected by certain 
forms of disease, how far judgment and discretion may continue in connection 
with gross delusion, how the amount of understanding is to be measured in 
cases of imbeciiity or dementia—these are questions which the jury must decide 
for themselves, without the aid of rules of law, or any dicta of courts. 

The importance of this great change in the mode of administering the crim- 
inal law of insanity can be justly measured only when we consider that the 
fate of many a man has hung upon rules so destitute of uniformity that no 
mortal could predict, in any given case, which would be adopted by the court, 
so that it was an even chance whether his defence would be of any avail or not. 
What was pronounced to be sound law in one State was just as authoritatively 
adjudged unsound in another; what was considered a true and binding ex- 
position of the law at one period lost all claim to respect at another, and con- 
flicting views might proceed from the same bench on the same occasion. It is, 
therefore, with no little pride cf country that we hail this signal innovation 
upon the doctrines and practices of the past, and we are sure that the names 
of Perley, Doe, and Ladd will be held in grateful remembrance by every friend 
of humanity. 

The next two chapters are upon partial insanity, one treating of affective, 
and the other of intellectual, disorder. Where insanity affects the whole 
being, in a manner obvious to the most careless observer, the question of re- 
sponsibility scarcely arises at all. It is when some faculties or groups of 
faculties seem little disordered, that doubt and discussion arise, and that the 
greatest medical skill and experience are alone able to give the proper answer. 
The popular mind is curiously unable to conceive of insanity under other than 
its most demonstrative forms. Especially is it unwilling to admit the possibility 
ofa mental disease which may dominate a man’s conduct, and yet leave his 
reasoning powers apparently sound. The treatment of this difficult subject 
by Dr. Maudsley is well calculated to enlighten and convince any intelligent 
reader. 

The very gradual and insidiexs growth of many attacks of partial insanity is 
often the cause of the disease not being recognized previous to the act which 
brings its subject under accusation. Often has time proved the accuracy of 
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the physician’s judgment, by developing into indubitable madness the slight 
and early symptoms of disorder. ‘I'oo often the gallows has rendered such 
proof impossible. 

The absurdity, as well as wickedness, of the brutal counsel of an English 
lawyer that homicidal lunatics be hung, as a warning to others, is admirably 
exposed. In this connection Dr. Maudsley makes a strong argument against 
capital punishment. Perpetual imprisonment is perfectly justifiable, when the 
culprit has taken or endangered life. If after being sentenced to imprisonment 
for life as a murderer, subsequent developments change the wording of the 
sentence into life-long confinement as a lunatic, then the prisoner’s family are 
freed from a great disgrace, and society is still protected, and the prisoner, 
if ever sensible of his condition, learns that he is not looked upon as a common 
criminal. [f, however, the wrong-doer be promptly executed, the stigma of a 
crushing disgrace remains upon him and his people, and upon the court rests 
the burden—too often—of a judicial murder. 

One thing, however, must be made certain and imperative, before juries can 
be expected to give proper consideration to pleas of irresponsibility on account 
of disease: and that is that the public shall be perfectly protected against the 
possibility of a repetition of the misdemeanor. So long as men are acquitted 
of murder on the ground of insanity, and are then at once or in a few months 
or years set at liberty, so long will the true and honest representations of the 
expert be met with incredulity, suspicion, and contempt. It is a terrible thing 
to say, but, owing to the facility with which pardons are granted it is true, 
that we are never sure of our safety from great criminals, sane or insane, until 
they are executed. Often, their execution would be a terrible wrong. Practi- 
cally, their imprisonment results in a greater wrong. Witness the case of the 
wretched boy in Massachusetts. Here was a case of the most diabolical and 
murderous impulses, wholly uncontrollable by the better nature, and acted out 
to the bloody end. Yet, because, under the closest surveillance and complete 
absence of all tempting opportunities, the unhappy lad did not continue to ex- 
hibit his peculiar mania, men who call themselves philanthropists obtained his 
liberation. Upon their heads, and upon none other, rests the guilt of the in- 
nocent blood shed in consequence of their act. We need not, however, go 
away from home to find instances of similar atrocity. Strange indeed it is, that 
juries will in one breath proclaim that a prisoner is subject to a disease which 
has caused him to do murder, and in the next will petition for his freedom to 
exercise his propensities without let or hindrance! ‘lhe very men, too, who 
will set free a man whom they have decided to be a homicidal lunatic, will be 
ever prompt to sneer and gibe at the physician who finds in some poor, 
friendless criminal, indications of disease which annul or diminish responsibility. 

Considering, with Dr. Maudsley, the “tyranny of organization,” how great 
the influence of hereditary and other congenital causes must be, and how potent 
are the effects of education and circumstances, we agree with him in believing 
that society has a perfect right to protect itself against all evil-doers by im- 
prisonment, but has no right to take life. The danger, and the right and duty 
of protection, are obvious; the responsibility must always be questionable. 

The different forms in which the two classes of affective insanity—impulsive 
and moral—are manifested, dre clearly described and illustrated. The connec- 
tion of epilepsy with insanity and with acts of violence, is well stated. The 
reality of homicidal and other impulsive forms of madness, and of “ moral 
insanity” in general, is most forcibly exhibited, and illustrated by cogent 
examples. 

In treating of the intellectual form of partial insanity, Dr. Maudsley begins 
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by remarking that while impulsive mania is sometimes met with in a mind 
otherwise unimpaired, yet, more frequently, its victim is more or less subject 
to melancholia, or morbid suspicion, or actual intellectual delusion. The ex- 
traordinary skill displayed very often by the partially insane in concealing 
delusions, for months together, from the closest and most skilful observers, is 
adverted to as supporting the truth that a crime may really be the fruit of an 
insane delusion, even when the latter has been wholly unsuspected. 

The very dangerous character of all those cases in which a person believes 
himself to be the object of systematic persecution or annoyance, is well 
shown. Premeditation is demonstrated to be in no manner inconsistent with 
insanity. The great danger of recurrence in homicidal mania is forcibly 
illustrated. 

A very able and convincing argument is here made to establish the doctrine 
that partial insanity annuls responsibility, even when no connection is apparent 
between the disease or delusion and the criminal act. Indications of a spirit 
of revenge, or well-planned efforts to escape, are shown to be by no means in- 
compatible with the insane origin of a crime. The practical absurdity of the 
rules by which metaphysicians have sought to weigh and measure the degree 
of culpability to be attached to the deed of a partial lunatic, is thoroughly ex- 
posed. The true doctrine—that responsibility is destroyed by even partial 
insunity—is an induction from the observation of experienced observers, and 
no mere fanciful theory or whim. The delusion of a wrong-doer may be per- 
fectly concealed, or it may lead to the crime through some unimagined connec- 
tion, or the range of mental disturbance may be much wider than we had sup- 
posed, so that we can never safely assume that an insane man’s crime was 
wholly independent of his disease. Dr. Maudsley truly remarks that even the 
skill and the opportunities of the hospital physician do not always avail, during 
months of watchful observation, to bring fairly to light delusions whose ex- 
istence is known. It should seen unreasonable, then, to require that the precise . 
bond of union between disease and crime be brought out with perfect distinct- 
ness by an expert who has had but a few formal interviews with the prisoner. 
The popular assumption, moreover, that a madman’s reasoning and conduct 
are always logically correct and consistent as proceeding from his false pre- 
mise, is wholly untrue. His reasoning is often as false as his premise. Dr. 
Maudsley also justly observes that a so-called monomania rarely lasts long 
without becoming complicated with more or less disturbance of the mental 
faculties in general. 

Chapter seven contains a lucid though condensed presentation of the facts 
regarding insanity and crime, in connection with epilepsy. Crimes committed 
in a state of somnambulism, or during vivid dreams, or when suddenly awakened 
from sleep, are also clearly explained and illustrated. 

A chapter upon senile dementia, as affecting responsibility, calls for no 
special comment, except to commend the opinion, boldly stated, that in cases 
of questionable competency such as arise in regard to the wills of aphasic 
persons, each individual instance should be judged by its own characters, rather 
than by dogmatic generalizations. 

The closing chapter, upon the prevention of insanity, is full of just thought 
and wise suggestion. Its profound reflections on education and the formation 
of character; on what constitutes a true and full development of man’s nature, 
and what a false and one-sided one; its estimate of the actual results of re- 
ligion, as we see them around us, contrasted with its ideal and legitimate effects ; 
its picture of the influence of improper marriages, and of intemperance: all 
these make excellent and profitable matter for all thoughtéul readers. 
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The entire work is good, both in design and treatment, and adapted to give, 
to lay readers as well as medical, just notions concerning a subject most 
generally and most grossly misunderstood. B. L. R. 


Art. XXX.—On Mycetoma, or the Fungus Disease of India. By H. Vay- 
pykE Carter, M.D. Lond., H. M. Indian Army. Quarto pp. xii. 118. 
London: J. & A. Churchill, 1874. (With eleven coloured plates.) 


Mycrroma, or the Fungus Disease of I.:dia, is the name employed by Dr. 
Carter for the curious affection which has at various times been described 
under the names of Madura foot, Fungus-foot, Podelkoma, Godfrey and Eyre’s 
tubercular disease, etc., and which, as shown by the author in the very hand- 
some volume now under consideration, ‘‘results from the growth within the 
textures of the human body, of a simply organized vegetable parasite,” the 
Chionyuphe Carter, as it is designated by Rev. Mr. Berkeley, who has identified 
the plant by its botanical characters. 

Dr. Carter, who is already known to our readers by his excellent little book 
on the microscopic structure of urinary calculi, which it was our pleasant duty 
to notice in the number of this Journal for April, 1874 (p. 491), has divided 
his present work into five sections, which treat respectively of the local and 
general characters of mycetoma, its pathology, its prognosis and treatment, 
and its natural history. A copious bibliography is given in an appendix, and 
full descriptions of the plates, and an index, terminate the volume. 

Two varieties of mycetoma are described by the author, one the Melanozd, 
characterized by the presence of fungus particles of a black or dark-brown 
colour, and usually of hard consistence (hence called Sclerotia), and the other, 
or Ochrotd, variety, containing pale particles, pink, brown, or yellowish in 
colour, and called Malacotia, from their softness. The disease, though most 
common in the foot, has also been observed in the hand, and might, doubtless, 
occur in any part of the body into which the peculiar spores or germs of the 
chionyphe should happen to penetrate. Close analogies are pointed out by 
Dr. Carter, between mycetoma and the disease produced by the presence of 
the Filarta medinensis, or Guinea-worm, and it is clearly shown that though 
superficially resembling the perforating ulcer, or mal perforant du pied of 
French writers, it has really nothing in common with that affection. When 
fully developed, mycetoma produces enormous swelling of the part, the fungus 
growing and burrowing both in the soft tissues and in the bones, and giving 
rise to abscesses which leave sinuses discharging the black or pale particles 
peculiar to the disease. ‘The only natural termination of mycetoma is in 
death from gradual exhaustion, no instance being known of spontaneous re- 
covery; the treatment consists in excision, if the disease is recognized at an 
early stage, or at a later period in amputation, which under these circumstances 
appears to be attended with very little risk. In removing the limb care must 
be taken to apply the knife at such a point as to insure the complete ablation 
of the fungus, as, should any particle remain, recurrence of the disease would 
be probable. 

From the author’s account of the mode of growth of the entophytes, we 
extract the following :— 
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“On the most cursory examination of the peculiar characters of this dis- 
ease, it becomes obvious that one must start with the assumption that ‘ spores’ 
or ‘germs’ are, in some way, introduced beneath the skin of the affected mem- 
ber. As to the mode in which this is possible, it is sufficient to repeat that 
there are natural openings in the integument, particularly abundant in the sole 
and palm (where probably the disease oftenest begins), through which such re- 
productive elements, in the form of Conidia, Ameboid cells, or Bacteria might 
readilyenter. . . . Butitis alsoobviousthat . . . any small artificial 
orifice, as puncture or abrasion, would serve for passage equally well; and, in 
fact, not uncommonly patients attribute this disease to the prick of an Acacia- 
thorn, etc. ‘The soil of both field and lane in India, so invariably swarms with 
decaying vegetable matter, and this at certain seasons in a moist condition, 
that one can only wonder that the bare-footed native does not far oftener be- 
come affected with the fungus disease. In general terms it may be said, that 
the spores or germs of Chionyphe, however introduced, become developed 
amid the tissues, away from light, but plentifully supplied with oxygen, nitro- 
gen, and other food; and also favoured by moisture and a constant high tem- 
perature. . . . Commencing at some points neon the surface, the entophytic 
growth proceeds towards the deeper parts, and the whole mass of the foot may 
so be traversed; and as well adjoining parts of the leg itself: then, sooner or 
later, the growth tends towards the free surface of the skin, and by irritation 
of the deeper layer of the cutis, vesicles are caused, such as arise by the cor- 
responding approach of the Guinea-worm on its way outwards; their rupture 
produces, and leaves, the peculiar apertures above described, and here escape 
the matured products of plant growth. The soft, elevated swellings of the 
skin, or abscesses, so-called, may be regarded, perhaps, as but exaggerated 
vesicles; and they have the same relation to the deeper-seated processes. 
‘These latter are attended with some irritation of the tissues, which leads, in 
those of the integument, to firm cedema and even hypertrophy, which may be 


considerable; the muscles in the course of the ae fruit-bearing tun- 
y 


nels are necessarily destroyed, and they are also wasted by disuse: the liga- 
ments .nd tendons longer persist, these and the fibrous aponeuroses, probably 
to some extent influence the direction of growth, but this does not appear of 
the bones, which frequently suffer to a large extent, and sometimes, | have 
thought, by preference: in all the last-named tissues, the attendant vascular 
irritation is slight, and not to be compared with that due to ordinary foreign 
bodies, or the more heterogeneous morbid products. . . . Itis certain that 
a period of incubation must intervene, between inoculation and return to the 
surface, of the spreading growths; . . . that there is, besides, a seasonal 
period of exacerbation in growth, may be surmised, but this is not yet certainly 
known. The parent-fungus (Chtonyphe Carterc) grows only at one season, 
“wee and, as I have above said, the habit may not be altogether lost in its 
pathological phases.” 


It would be unjust to conclude this notice without calling attention to the 
beautiful lithographic plates which fitly illustrate Dr. Carter’s splendid volume. 
These are from drawings made by the author, and exhibit in a most graphic 
manner the appearances of Mycetoma, both externally and on section of the 
amputated limb, the mode of invasion of the fungus growth, the minute struc- 
ture of the fungus particles in either variety of the disease, and the sponta- 
neous and artificial development of the parent plant. The whole work is of 
great value, and reflects much credit upon both the ability and the industry of 
its author. J. A., JR. 


238 BIBLIOGRAPHICAL NOTICES. [Jan. 


Art. XXXI.—1. Bettrige zur Heilung des Parenchym- und Cystenkropfes, 
Von Dr. Kart Srorrk, Docent an der Universitit in Wien. 8vo. pp. 71. 
Erlangen, 1874. 

Contributions to the Treatment of Parenchymatous and Cystic Goitre. By 
Dr. Karu Srorrk, Docent at the University of Vienna. 

2. Btudes surle Goitre Epidemique. Par V. Niver, Chevalier dans |’ Ordre 
de la Légion d’Honneur, Médicin de |’ H6tel-Dieu, Professeur titulaire a 
l’Ecole de Médecine et de Pharmacie, ete. 8vo. pp. 95. J. B. Baillidre 
et Fils, Paris, 1873. 

Studies upon Epidemic Goitre. By V. Niver. 


1. Dr. Stoerx’s observations are based upon upwards of two hundred cases 
of goitre that have presented themselves at his clinic for diseases of the throat. 
Goitre is not endemic in Vienna, nor has it ever been epidemic there, as such 
a large number of cases might lead us to suppose; but the majority of these 
patients were natives of Styria and other mountainous provinces of Austria. 
The author does not weary his readers with perplexing etiological considerations, 
but at once plunging in medias res throws out some valuable hints, which will 
be referred to further on, how to arrive at a differential diagnosis in the more 
obscure cases of thyroidean enlargements, and concludes by giving a résumé 
of the various modes of treatment and operations hitherto employed for the 
relief of this affection. Interesting as Dr. Stoerk’s experiments and observa- 
tions with the different remedies and measures proved, a recapitulation of them 
here can safely be dispensed with, since most readers, either through other 
sources or by their own bitter experience, have some knowledge of how utterly 
nugatory nearly all of them are. 

We doubt whether, at the present day, there exists a single vase of struma 
that has not, at some period or other, been subjected to the external and in- 
ternal application of iodine in some form or other; yet, unless the goitre be of 
recent origin and the individual young, this remedy will fail to reduce the size 
of the tumour, and in cystic goitre its action is absolutely nel ; besides, there 
is not unfrequently induced a state of iodism with its attendant train of con- 
stitutional disturbances. 

Dr. Stoerk likewise condemns the extirpation of a bronchocele unless the 
operation is imperatively demanded. ' Upon cosmetical grounds alone he deems 
it never justifiable. The majority of his cases, however, applying for cosmetical 
reasons only, he was compelled to resort to less hazardous measures. ‘he in- 
jections of tincture of iodine seem to have given rise to such active inflam- 
matory reaction as to lead to their early abandonment. The same valid objec- 
tions are urged against the perchloride of iron injections. It now became the 
object of the author to seek some article which would enable him to dispense 
with those of such questionable utility. This he claims to have found in al- 
cohol, declaring it to be a ‘‘heilung”—cure—for certain forms of goitre, viz., 
the soft parenchymatous and cystic varieties. When they are very firm, fibri- 
nous, or when the capsule is ossified, then only does the alcohol fail to effect a 
cure. A Pravaz syringe is used in making the puncture and injection into the 
tumour; not more than one or two drachms of alcohol are thrown in at a time; 
the goitre becomes tense and hard ; at intervals of several days these injections 
are repeated in different portions of the tumour. By pursuing this course of 
treatment the author found that he could very readily control the amount of 
inflammatory reaction, though a period of several months often elapsed before 
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a complete reabsorption of the struma was effected. Even in large cystic 
goitres these injections of small quantities of alcohol answered admirably.. A 
few drops of tincture of iodine should, however, be added to prevent the possi- 
bility of fermentation taking place, as happened in one of the cases recorded. 
Aspiration of the cystic contents is considered as useless. The repeated in- 
jections of alcohol or tincture of iodine modify the secretion of the cystic walls, 
the colloid substance is gradually changed into a flaky product, coagulation 
occurring, the growth of the cyst is arrested, and its contents are finally so far 
transformed as to be capable of reabsorption by the mural bloodvessels. 
Schwalbe previously had suggested that the shrinkage induced in the paren- 
chymatous goitres by the injections of tincture of iodine was attributable to 
the action of the alcohol and not the iodine it contained. To Stoerk, however, 
must be accorded the merit of having first acted upon this hint and thereby 
discovering and perfecting this method. Besides the mere coagulative action 
upon the colloid substances of the thyroid gland, alcohol also induces indi- 
rectly a shrinking of the connective tissue, an action that is well illustrated in 
cirrhosis of the liver. This well-known cirrhotic property of alcohol induced 
the author to try its effect upon enlarged lymphatic glands of the neck, and in 
the few cases in which it was tried, the alcoholic injections caused the complete 
reabsorption of the scrofulous-glands. No disfiguring scar results from this 
simple method of treatment, and we have no doubt that its real efficacy both 
in lymphatic enlargement and in goitre will soon be established by further trials. 

Large and conspicuous goitres, as a rule, give rise to much less serious 
troubles than the small and concealed tumours—goitre plongeant—which are 
either situated beneath the sternum, and thus compress the trachea anteriorly, or 
else arising from the lateral lobes and held down by the deep fascia of the neck, 
they encroach upon the sides of the windpipe. The lumen of the trachea, as 
seen in the laryngeal mirror, in these cases assumes the shape of the letter D. 
Stoerk also calls attention to the habitual stasis of the laryngeal mucous mem- 
brane, especially to that covering the arytenoids, which become succulent and 
relaxed. 

Goitre-asthma and dyspneea are not always attributable to tracheal stenosis, 
but are often due to the pressure of the tumour upon the vagus and its recurrent 
branches ; ‘‘ this pressure results in a kind of subparesis of both lateral crico- 
arytenoid muscles; these muscles are not paralyzed, but on closer examina- 
tion it is evident that their action is slower than usual. The glottis remains 
relatively longer open than in persons free from goitre.” A paralysis, uot a 
spasmodic contraction, of the adductor muscle of the glottis is undeniably the 
factor of this form of asthma, and Dr. Stoerk believes, contrary to the generally 
accepted opinion, that an analogous condition of the bronchial muscles exists 
in asthma proper. He promises to demonstrate this theory in a forthcoming 
brochure, which will no doubt be as interesting and original, as are all his other 
papers. 


2. The studies upon epidemic gottre are principally made upon those epi- 
demics that have from time to time occurred among the troops in garrison in 
the Jura, Vosges, and other mountainous localities where goitre may be said 
to be indigenous. Nivet has studied and sifted the records of every epidemic 
of goitre that has occurred in France since 1783, described by Charmeil, down 
to the present day, and even the most incredulous will have to concede that 
the epidemic type has at times been assumed by goitre. This book is another 
illustration of the remarkable pliability of mechanical statistics, numerous 
tables of the analysis of drinking water, meteorological records, sanitary con- 
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dition of the troops, age, nativity, etc., are adduced to determine the etiological 
causes producing epidemic goitre. Many of these presumed determining causes 
appear very plausible, but the physiological functions of the thyroid gland will 
have to be better understood before they can be accepted. Nothing seems to 
be established beyond the fact that in certain localities, where goitre exists 
endemically, it may suddenly break out as an epidemic among large bodies of 
men stationed there. The presence or absence of iodine, of any of the mineral 
ingredients, in the drinking water, seems to be of no moment, but Nivet lays 
great stress upon the low temperature of the water, and regards as a predis- 
posing cause, the drinking of cold water while the body is hot and sweated. 
How does it happen, it may be asked, that Americans with their universal use 
of iced drinks are so little afflicted with goitre? The chilling of the neck by 
currents of air, while the body is heated, is rather too frivolous a pretext under 
which to disguise our ignorance of etiology. Besides Nivet can hardly claim 
this idea as original, since the priority must be given to the person who long 
ago declared alopecia areata to be produced by a draft upon the back of the 
head. 

These acute cases of epidemic goitre readily yield to the ordinary applica- 
tions of iodine, very few of them becoming cystic. R. M. B. 


Art. XXXII.—The Mechanism of the Ossicles of the Ear and Membrana 
Tympant. By H. Hetmuoxrz, Professor of Physiology in the University of 


Berlin. Translated’ from the German, with the Author’s permission, by 
Albert H. Buck and Normand Smith, of New York. 8vo. pp. 69. New 
York: William Wood & Co., 1873. 


Tuts handsome royal octavo volume of sixty-nine pages, containing the most 
important facts relating to the anatomy and physiology of the auditory appara- 
tus, not only places in the hands of the English reading public the choicest 
work of the distinguished physicist of Germany, but is an honour to the transla- 
tors, being an evidence of their scientific energy in translating a work, which, 
from its specific nature, must have, after all, only a limited circulation. Itis an 
‘+ Essay on the Mechanism of the Ossicles of Hearing and the Membrana Tym- 
pani, originally published in Pfliiger’s Archiv fiir Physiologie, Bonn, 1869, and 
is the only treatise in any language which enters fully into the anatomical, phy- 
siological, and mathematical aspects of the question, and will undoubtedly 
remain for many years to come the authoritative treatise on this subject.” 

The book is therefore one of great value to the scientific world at large, but 
especially to that part of it interested in otology. 

It is divided into eight chapters, the first four being translated by Dr. A. H. 
Buck, and the remaining ones by Dr. Normand Smith. In the first, second, 
and third chapters we find the subjects treated of are respectively the results 
due to the small dimensions of the auditory apparatus, the anatomy of the 
membrana tympani, and the attachments of the hammer. 

In the fourth chapter, “the attachments of the anvil,” we find an explanation 
of the peculiar articulation existing between the hammer and the anvil. The 
author says (p. 33) :— 

“The shape of the last-named articular surface is usually described as resem- 
bling a saddle ; if must be remarked, however, that, unlike the saddle, not only 
the convex sides come together to form a ridge that is almost sharp, but also 
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the concave ; and the union of the two forms a continuous and almost flat sur- 
face on either side of the ridge. In order to gain a clear idea of the mechanism 
of this joint, it is better, I believe, to make use of a different comparison than 
that of the surface of a saddle. It is, in fact, like the joint used in certain watch- 
keys, where the handle cannot be turned in one direction without carrying the 
steel shell with it, while in the opposite direction it meets with only slight re- 
sistance. Asin the watch-key, so here, the joint between the hammer and anvil 
admits of a slight rotation about an axis drawn transversely through the head 
of the hammer toward the end of the short process of the anvil; a pair of cogs 
oppose the rotation of the manubrium inward, but it can be driven outward 
without carrying the anvil with it.” 

This is one of the most important facts contained in the book, and forms the 
enunciation of one of the most brilliant and valuable discoveries of the author. 

The 5th, 6th, and 7th chapters treat respectively of the movements of the 
stirrup, the concerted action of the bones of the ear, and the mechanism of the 
membrana tympani; and the 8th chapter is called the mathematical appendix, 
having particular reference to the mechanism of curved membranes. _ 

In the sixth chapter we find the following definition of the concerted action 
of the bones of the ear :— 

“Tf we suppose the hammer and the anvil, so united that their cogs press 
against one another, and both move like one compact body, exerting a pressure 
upon the point of the handle of the hammer, which is continued inward and 
transmitted from the anvil upon the stirrup, then the system of the two ossicles 
can be considered as a one-armed lever, whose fulcrum lies where the point of 
the short process of the anvil presses outward against the wall of the cavity 
of the tympanum.” 

The last two chapters are essentially mathematical. and can have very little 
interest for the general medical reader; their perusal, however, will repay any 
one who will take the trouble to follow the demonstrations emanating from 
such a distinguished source. Excepting these last-mentioned chapters, there 
is nothing in this work which every one claiming a physiological education 
should not know; and a complete mastery of all the facts in the book would 
be an attainment requiring no extraordinary labour, and would amply repay 
one who seeks it. OC. H. B. 


Art. XXXIII.— The Complete Handbook of Obstetric Surgery: or Short Rules 
of Practice in every Emergency, from the simplest to the most formidable Ope- 
rations connected with the Science of Obstetricy. With numerous illustrations. 
By Cuartes Cray, M.D., Late Senior Surgeon and Lecturer on Midwifery, 
St. Mary’s Hospital, Manchester, etc. etc. From the third London edition. 
12mo. pp. 328. Philadelphia: Lindsay & Blakiston, 1874. 


Atrnovesn this is professedly a manual, it is not so in its whole extent; as it 
presents an article of twenty-four pages on “the term of utero-gestation,” and 
another of twenty-eight on “ovariotomy.” As Dr. Clay has had fifty years’ 
experience as a practitioner, and has attended 14,000 cases of labour, his 
manual is a condensation of his views upon the numerous subjects of which he 
treats, and therefore differs from most handbooks so called, which are usually 
the compilation of comparatively young men. . 

As is generally the case in Great Britain, although a change has recently 
commenced in this respect, Dr. Clay advocates the use of chloroform, and 
makes no reference to that of sulphuric ether. He claims that it has never 
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proved fatal in a case of obstetrics, and believes that want of purity has had 
a great deal to do with its fatal results in surgical cases. He recommends, there- 
fore, the preparation of Duncan and Flockhart, of Edinburgh. In this country, 
as a general rule, the sulphuric ether of Squibb, of New York, has the prefer- 
ence, on account of its much greater safety. In obstetric practice the use of 
anesthetics has very much fallen into disrepute among the women themselves, 
as it is not always attended with happy results. With many subjects, unless 
, pushed to entire insensibility, the pain is either not prevented, or, if so, the 
labour ceases for the time being; intoxication, or hysterical excitement, or a 
feeling as of a fearful nightmare, is induced ; and in those in which a perfect 
relief from suffering is obtained, there is danger from post-partum hemorrhage, 
the result of uterine inertia. To obviate this last, it has been proposed to 
resort to the use of ergot in all cases where chloroform or ether is employed. 
In some women ether has a most perfect effect ; and especially have we noticed 
this in very delicate subjects, who appeared to gain strength, be free from 
suffering, have abundant uterine power, and full contraction after delivery. 

Cesarean Section.—The author performed this operation upon a woman of 
27, who was far gone in phthisis, and in whom vaginal delivery was impracti- 
cable, by reason of the pelvis being filled with a large fibro-cartilaginous 
tumour. Yet notwithstanding the character of the case, the woman survived 
until the fourteenth day. Although Dr. Clay has dedicated his book to, and 
lives in the same city with, Dr. Radford, of Manchester, the English statistician 
upon the Cesarean section, he evidently is not well posted upon the record of 
cases. He says first, on page 50, “ British and American cases combined have 
been stated at 54, of which 40 died and 14 recovered.” And again, “ The last 
statement of Dr. Radford, of British cases alone, amounts to 64; deaths 46, 
recoveries 18; children saved, 34.’’ In Dr. Radford’s statement, before the 
reviewer, are 98 cases, collected from Great Britain and Ireland, with 16 
women and 56 children saved; and we have a list of 108, not including those 
of the last two years. Of these 108 women, 90 died, and 18 recovered; and 
of their children, 59 were saved, and 46 lost. We have also before us the re- 
sults of 66 operations performed in the United States up to 1872, which re- 
sulted as follows: 36 women saved, 30 lost; 28 children saved, and 37 lost. 
Several of the last were delivered alive, and lived from a few minutes to three 
days. 

This makes the record of the two countries as follows, viz.: Operations 
174; women saved 54, lost 120; children saved 87, lost 83. Thus the United 
States, with 66 operations, saved double the number of women that our trans- 
atlantic brethren did, out of 108. The greater American loss in children is 
an evidence that the cases were by no means favourable for the operation ; for 
in 18 operations performed within twenty-four hours, the results were 13 
women and 15 children saved; and these 18 were all that were thus promptly 
performed out of the 66. 

Cephalotribe.—Dr. Clay says this is rather a troublesome piece of machinery to 
manage, and so it would be if like his engraving, which bears little resemblance to 
the best instruments of its kind. He believes the crotchet more available in care- 
ful hands. This is not the general view of the day in cases of extreme de- 
formity of the pelvis, and especially as to the result to the mother. 

Puerperal Convulsions.—Little stress is laid by the author upon the subject 
of renal complications. Depletion to large amount is recommended. No 
mention is made of the use of the bromides. He holds the opinion that the 
os uteri should never be forcibly dilated, which is opposed to the practice of 
some of his London brethren. 
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LIigating Cord.—Dr. Clay gives a wood-cut to show how he ties the fetal 
cord, first with one end, and then the other of the same string, before cutting 
it, which he does at the same time with the funis. ‘This is simple enough for 
the first knot, but a very awkward way to tie the second, as any one will see 
if he tries the experiment. 

Forceps.—Dr. Clay, like most old obstetricians, has a pair of his own to re- 
commend, the length of which, with its two-inch handles, is but ten inches. 
He also gives preference for those of Collins, Simpson, and Radford, the last 
with blades of unequal length. This chapter does not at all correspond with 
the teachings of most of our professors, and especially of those who believe 
that the instrument should have fenestre and blades made to fit accurately the 
sides of the child’s head, so as to command it without danger of cutting the 
scalp, and, if need be, making compression without special risk to the child. 

Gestation.—The author advocates the theory, which he bases upon the re- 
sults in a number of cases, that the duration is dependent upon the age of the 
subject ; being shortest with the young and longest with the old; and that 
there is a definite term for different intermediate ages, not only in man, but in 
the lower animals, and in the time of incubation of eggs. He avérs that the age 
is not to be calculated by that of the mother alone, but by the combined ages 
of both parents, divided by two, due allowance being made for the earlier ma- 
turity of the female, and that it is beyond the mean average when the woman 
is the senior. He does not believe that the cases of so-called prolonged ges- 
tation have been sufficiently well founded. 

Page 189. “ Any instrument for extraction is preferable to Cesarean sec- 
tion.” ‘This will depend upon whether the prospect of saving life is greater 
or less than that offered by gastro-hysterotomy, which, in this country, has 
been more favourable than the general statistics of instrumental deliveries, in 
cases at or within a measurement of 2} inches in the conjugate diameter of the 
superior strait, are able to show. We believe an early resort to the Cesarean 
operation would be much more favourable in its results.’ 

Ovariotomy.—The author recommends the operation by the large zncision ; 
but his statistics, when compared to those of Keith and Spencer Wells, are 
not so encouraging. He reports 71 operations, with 49 recoveries and 22 
deaths. Dr. Keith, 150 cases, with 84 recoveries in the last 100. Spencer 
Wells, 400 cases, and 78 saved out of the last 100. Dr. Keith makes use of 
McFarlane’s sulphuric ether, made from methylated alcohol ; and of 100 cases 
under its use, had favourable results in 87. Wells saved 293 out of his 400 
patients. 

The American reprint of Dr. Clay’s work is quite convenient in size, and 
very clearly printed. The engravings make no pretensions to display, being 
merely, with a few exceptions, in outline, and are generally sufficiently correct 
for illustration, There are many points of excellence in the book to recommend 
it as one for hasty reference. R. P. H. 


Arr. XXXIV.—Second Annual Report of the Board of Health of the City of 
Boston, 1874. 8vo. pp. 149. Boston, 1874. 


Ir will, perhaps, be a matter of surprise to our readers to find that the chief 
city of Massachusetts—a State whose own Board has been for half-a-dozen 
years the model for all others—has only so recently possessed a municipal 
Board of Health. The fact we believe is, that the functions of such a body 
were included among the duties of the Mayor and Aldermen. Perhaps the 
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very excellence of the State organization prevented the need of a local one 
being more urgently felt. 

The Board consists of a chairman, a clerk, and two other members, of whom 
one is a physician. Under, and appointed by, the Board are a Superintendent 
of Health, City Physician, Port Physician, and two Medical Inspectors. 

We learn that a certain fat-rendering establishment, lately removed to an 
island two miles from shore, has continued to be a nuisance even in that location. 
The Board has power, and is using it, to compel improved methods, and if 
needful, to shut up the establishment. 

The apparatus for emptying privies, known as the “Odourless Excavating,” 
and recently tested in Philadelphia before the American Public Health Asso- 
ciation, has been tried by the Board, approved in every respect, and earnestly 
recommended for adoption. Existing contracts prevent compulsion, but there 
is reason to hope that contractors will consent to employ the new system. 

Appropriations have been made for public urinals, which will be established 
as soon as the consent of the municipal authorities shall be granted. 

Street sprinkling should be mostly done at night, being thus more economical 
as well as otherwise preferable. The addition of disinfectants to the water is 
recommended. Sweeping should be also nocturnal, and by machines. 

Infant mortality is adverted to as much too large. The percentage of total 
deaths, occurring during the first year of life, has been for the last year nearly 
twenty-five. We have not at hand recent reports of Philadelphia, but find in 
the same class for 1870—before smallpox epidemic—a proportion of 27.63 per 
centum. Pitiful details are given of the neglect and misery which form the 
hard lot of thousands of wretched infants in all great cities—a kind of wretch- 
edness which not the best of Boards can wholly prevent or relieve, but which 
appeals to the pitying tenderness of the more fortunate classes, for personal 
help and succour. 

Coloured charts, exhibiting the total daily mortality, and that by zymotic 
and by diarrhceal diseases, in connection with temperature, humidity, and rain- 
fall; and others showing weekly mortality from ten principal diseases—are 
designed and executed with great clearness. 

Crowded and unventilated school-rooms, and too many stairs leading to them, 
are indicated as requiring attention. The paper of Dr. Kedzie, upon schools, 
in the Michigan Health Report, is most heartily commended, 

A most vigorous protest is made against allowing the continuance of the 
terrible nuisance of the slaughtering and rendering establishments on Miller’s 
River, in East Cambridge, and against the opening of sewers into Charles River. 

From a paper by Inspector W. L. Richardson, M.D., we learn that more than 
one-fifth of the city population live in registered ‘‘ tenement houses.” In these, 
however, the average accommodation is three rooms for four persons—a better 
showing we believe than is common. It is recommended that a carefully pre- 
pared law be drawn up and enacted for the complete control and regulation of 
tenement houses. Meanwhile, the writer offers suggestions which may enable 
landlords who have consciences, to improve existing houses and to build more 
intelligently. Great stress is laid upon the substitution of water-closets for the 
terrible vaults so long a source of disease and death. A cheap, simple, and it 
seems to us admirable, plan for ventilating cesspools, and preventing the escape 
of their gases into streets and houses, is illustrated by a diagram. 

Evidence is here adduced—as formerly in a New York city report—that the 
building or rebuilding of houses for the poor on good sanitary principles, has 
proved a financial as well as humanitarian success. 

Dr. F. W. Draper, also an Inspector, contributes a very excellent paper on 
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the registration of deaths, as it exists in Boston. The limitations and defects 
of the system are exposed, and improvements suggested. The paper may be 
profitably read by every physician who has to sign death certificates, and by all. 
interested in registration. ‘The registrar should be a medical man, and the 
bureau should be under the control of the local or general health-board. 

Mr. J. M. Merrick has been employed to examine and analyze samples of 
common groceries, and other dietetic preparations. 

Prepared yeasts were found to be practically pure and good. Baking pow- 
ders, liberating carbonic acid, are believed to be less wholesome than good 
yeast. 

Confectionery was found poisonously coloured often enough to warrant great 
caution in its use. Ought there not to be in every city some system of inspec- 
tion of candies? , 

Sugars proved uniformly pure and wholesome. The so-called wine vinegar 
is made from whiskey. Sulphuric acid was largely present in some samples of 
“cider vinegar.” Three out of four samples of pickles contained copper; and 
all, alum. Canned fruits were found to contain tin in considerable amount, with 
mere traces of lead and copper. Ale and lager beer were found pure. Only 
two samples of kerosene out of twenty-two could be deemed safe. The gross 
fraud of professing to render oils safe by adding secret powders to them, is here 
again exposed. Hair dyes were found to be all strongly impregnated with lead, 
and hence dangerous. Lotions, etc., for the skin, vary from perfectly innocuous 
to highly detrimental. Samples of ground coffee were found to be generally 
grossly adulterated. Cheap teas were found to be adulterated with clay and 
sand, and to consist in part of exhausted leaves. Pepper and mustard were 
mostly weakened with sand, flour, and turmeric. 

Analyses of several specimens of well-water gave the most startling results, 
both as to the enormous difference in different wells, and the inferiority of all to 
the Cochituate water. One sample of well-water contained 116.6 grains of 
foreign matters to the gallon, while the aqueduct water had but 3.18! 

B. L. R. 


Art. XXXV.—Recent Articles on Quarantine. 

1. Extrait du Dictionnaire Encyclopédique des Sciences Médicales, publié 
sous la Direction du Dr. A. Dechambre. Article, Quarantatnes. Par 
M. le Dr. Liton Coutn, Médecin Principal de l’Armée, Professeur 
d’Epidémiologie a l’Kcole du Val-de-Grace. 

Extract from the Encyclopedic Dictionary of the Medical Sciences, pub- 
lished under the direction of Dr. A. Dechambre. Article, Quarantines. 
By Dr. Léon Coun, Principal Physician of the Army, Professor of 
Epidemiology in the School of Val-de-Grace. 

2. Quarantine; General Principles Affecting tts Organization By 8. 
Oaxiey Vanperport, M.D., Health Officer of the Port of New York, 
etc. etc. 

3. Annual Report of the Commissioners of Quarantine of the State of New 
York. Transmitted to the Legislature, January 6, 1874. 

4. Conclusions of the International Sanitary Conference, held at Vienna, 
July, 1874. (Supplement to the Medical News and Library, Novem- 
ber, 1874.) 


Dr. Léon Cotm, in the cyclopedic article above named, truly remarks that 
the question of quarantine is one of the most complex in hygiene and medi- 
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cine. He deals exhaustively with the subject, giving its history from the 
Middle Ages, as divided into three periods: first, the period of leprosy; sec- 
ondly, that of the plague; lastly, that of yellow fever and cholera. The 
second of these began about the end of the fourteenth century, and extended 
to the middle of the nineteenth. The last has followed, comprising the prin- 
ciples and applications of quarantine at the present day. Dr. Colin traces, 
step by step, the progress of experience, with the alternations of opinion; 
from the strong impression in favour of contagion, made by the work of Fra- 
castor (Venice, 1546), to the comparatively late reactions effected by John 
Howard, in England, and by Chervin, in France, after their observations of 
plague and yellow fever, on the continent of Europe and in America. The 
evils of medieval, and even of modern, quarantines and lazarettos are vividly 
portrayed. Their frequent total failures are fairly set forth. Material is given 
abundantly, in the 171 pages of this elaborate and well-digested article, for the 
refutation of all arguments ever advanced on behalf of personal quarantine, 
either against plague, yellow fever, or cholera. Yet (it seems to us) with Dr. 
Colin, as with many others on both sides of the Atlantic, support of exclusive 
measures of quarantine is so much a foregone conclusion, that no facts can 
quite displace it. But the modifications which the common sense and urgent 
necessities, as well as the humanity, of nations have from time to time com- 
pelled, are very instructive ; and, for the future, they are encouraging. 

The extreme of endeavour after the forced protection of men from men was 
exemplified at Digne, in France, in 1629, when the peasantry of the surround- 
ing country deliberated upon the project of committing the plague-struck 
town, wherein were already fifteen hundred unburied dead, to the flames! 
They were only prevented from accomplishing this upon the invasion, by the 
plague, of four other towns in their neighbourhood. 

The futility of “ cordons sanztatres” against cholera on land, was amply 
proved in Europe, in 1831-1832. The horrors of the lazaretto became long 
ago so familiar as to lead to demands for reform of quarantine. Sanitary im- 
provements have been demonstrated to possess power to abate very greatly 
the destructiveness of all malignant epidemics. Plague has disappeared from 
Europe. Why? Certainly not from increased rigor of quarantines. Yellow 
fever does not invade England. Jr. Colin rightly points out that this immu- 
nity is related to climate. Then yellow fever is clearly not a humanly con- 
tagious disease, but a regional epidemic, nowhere needing personal quarantine. 
Cholera was reduced immensely in its extension and fatality in London, Paris, 
New York, and Philadelphia, in its later visitations, down to 1866 and since. 
Again, why? Neither of these localities has shut out cholera by quarantine. 
Preventive local measures, belonging to sanitary police, have made this mo- 
mentous difference. 

Turning from Dr. Colin’s able and valuable article to the other pamphlets 
and documents referred to at the head of this notice, further reason appears 
for the conviction, that, notwithstanding a very general, and, to us, almost un- 
accountable prepossession in its favour, the days of personal quarantine are 
numbered—it ought nowhere to outlast this century. Formerly, it was not 
uncommon to compel the residence of all persons detained at quarantine, on 
board of the condemned or suspected vessel. The time, at first, was forty 
days. Long ago this was variously shortened at different places, and, quite 
arbitrarily, on imaginary grounds, made of different lengths for plague, yellow 
fever, and cholera. 

Now, as set forth by Dr. Vanderpoel, and by the Commissioners of Quaran- 
tine for New York, at the station provided for the protection of that city, 
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vessels suspected or known to have yellow fever or cholera on board are 
promptly emptied of their passengers, for sanitary inspection and purification. 
They are then detained for “ observation ;” in the case of yellow fever for five, 
and in that of cholera at the most for eight days. 

These changes are all in the direction of improvement. More will inevitably 
follow; until the last remnant of the semi-barbarism of personal quarantine 
shall have gone out of existence. Intelligent measures, not only of local pre- 
ventive sanitation, but of maritime hygiene, and also of the ¢nspection and 
compulsory purification of vessels at quarantine stations, will remain, and will 
produce those effects vainly sought through rigid quarantine. 

Let us see, finally, what conclusions the International Conference of last 
summer attained to, notwithstanding all the pressure of the advocates of the 
contagiousness of cholera. Under the head of “ measures to be taken in 
European ports,” the Conference recommends a system of medical inspection, 
in place of quarantine. If any States prefer the latter, it submits principles 
for its regulation. On these principles, the period named for detention of 
passengers and others for “ observation,” when they have arrived on a vessel 
having, or suspected of having, cholera on board, is seven days. 

This allowance of quarantine, for a period so comparatively moderate, by 
the Conference, is certainly no more than was to be expected under its cir- 
cumstances. But its distinct and decided recommendation, instead, of the 
system of medical inspection, is an immense step in sanitary progress. All 
the restriction provided for upon this system, in the terms prescribed by the 
Conference, is that the ship, passengers, and crew shall be thoroughly disin- 
fected; after which “the property of the passengers and crew will be restored 
to them, and they will be admitted to free pratique.” 


Arr. XXXVI.—The Handbook for Midwives. By Henry Fry Situ, B.A., 
M.B. Oxon., M.R.C.S. Eng., ete. 12mo. pp. 158. London: Longmans, 
Green & Co. Boston: Jas. Campbell, 1873. 


Tue proper instruction of midwives is a question which demands earnest 
consideration. In America, where labour commands a high reward, the poorer 
classes usually have the means to secure the services of competent medical 
attendants, nevertheless many women, the wives of labourers and mechanics, 
trust their lives in the hands of midwives, at least after their first or second 
labour, when the rapidly increasing family has to be supported by a sum that 
is no greater than “the day when the twain were made one flesh.” 

We have no means of estimating the preventable mortality among this class. 
It must be considerable. Another consideration of almost equal importance 
is the fact that parturition, me 9 a purely physiological process, is attended 
not only with immediate but with prospective danger. ‘The parturient woman 
may escape with her life, and happily imagining that all her trouble is over, get 
up from her lying-in bed to find that, through the ignorance of the midwife 
whom she trusted, she is the victim of some of the many disorders to which 
her sex is heir, and which, if they do not endanger life, make existence little 
less than a torment, or render her a mere consumer in a community in which 
she should be a productive agent. 

In view of these facts we hail with pleasure any work or system of teaching 
which will improve our midwives, and make them more fit to discharge their 
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important duties. In the work which is before us Dr. Smith has furnished 
them with a useful handbook which very clearly defines their relations to both 
patient and physician, and which, if carefully studied, will enable the midwife 
to recognize most cases of difficulty in time to secure the services of a compe- 
tent accoucheur, while, at the same time, she is furnished with sufficient in- 
formation to enable her to manage most abnormal cases until intelligent assist- 
ance can be obtained. 

The book is, of course, strictly elementary, and its language is adapted to 
the understanding of those who have not had a medical education. The prin- 
cipal point of the work is to teach the midwife when she should call for skilled 
assistance. Though all will concede that a work of this sort must be elementary, 
and that it should be as concise as possible, it is equally apparent that it should 
not be compressed at the expense of necessary details. In the description of 
the signs of pregnancy no allusion is made to auscultation of the abdomen ex- 
cept the mere mention of the placental bruit. Surely it is important for the 
midwife to be able to detect the beating of the foetal heart, the only certain sign 
of pregnancy. This sign appeals only to the senses. Its detection requires 
but a little training, while about the value of the sound there is no dispute. 

The third stage is the most important period of a normal labour. At 
this time, when the patient and her friends feel perfectly happy, thinking 
that the peril is over, the real anxiety of the accoucheur is but begun. Before 
that, an examination proved the pelvis ample, and the steady advance of the 
head set his mind at ease; but when the child is extruded he knows that when- 
ever the placenta is separated there is left a great surface from which the blood 
may flow in torrents.. Until the after-birth is removed and the uterus firmly 
contracted he cannot feel safe. ‘There is no part of the midwife’s instruction 
more important than that in regard to the management of the third stage, while 
there is no part of the book more deficient in practical rules. The directions 
for removing the placenta (p. 75) would have done very well a quarter of a cen- 
tury since, but at the present time are out of date. 

It is, unfortunately, too true that many intelligent practitioners deliver the 
after-birth by traction on the cord. Dr. Duncan, of Edinburgh, has shown 
(Edinburgh Med. Journ., April, 1871) that this is but a clumsy procedure and 
by no means in accordance with nature’s method of effecting the delivery of this 
structure. No mention is made of Credé’s admirable mode of ‘‘ placental ex- 
pression,” which seems to be destined to supersede other methods, and which 
has the great advantage of obviating the insertion of the hand into the uterus. 

The author recommends that the perineum should be supported during the 
birth of the head, while, in speaking of its rupture (p. 89), he has but little to say 
about the causes, attributing it mainly to “attempts to push the perineum over 
the child’s head, to dilate it with the fingers,” or to the use of ergot in unsuitable 
cases. He should have directed attention to the cases in which the shoulders 
tear this part, a class which is by no means small when compared with those 
just mentioned, and about which it is highly important that the young practi- 
tioner and the midwife should be on their guard ‘The writer has seen a num- 
ber of gentlemen greatly mortified at a rupture of the perineum which occurred 
during the delivery of the shoulders after they had congratulated themselves 
that the danger had passed with the birth of the head. 

Artificial respiration in apparent death of the new-born infant is dismissed 
(p. 99) with the statement that “the accoucheur will know how to employ it.” 
This is too little. It would, at least, have done no harm to have given the mid- 
wife plain and succinct rules how to employ one or more of the several methods. 
It is not difficult to conceive that, if properly instructed, she might save a 
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life which would be lost if time was wasted in sending some distance for the 
accoucheur, especially in the country where he is often several miles distant 
from his patient. 

The remarks of the author on artificial feeding are in the main good, but he 
repeats the old error of diluting cow’s milk when it has to be used, with two 
thirds its bulk of water. No absolute rule can be laid down for the manage- 
ment of these cases. Some children thrive on diluted milk, while others sicken, 
emaciate, and die when fed as recommended by the author. Dr. Corson, in an 
interesting paper on infant feeding (Northwest Med. and Surg. Journ., 1870), 
strongly deprecates this dilution. He is in a measure correct. The truth 
probably lies in the middle ground. The reviewer is at least convinced that 
two-thirds of the bulk of water should rarely be added to cow’s milk, and he 
has seen many children, who wasted rapidly and grew ill on this diet, improve 
rapidly when given pure cow’s milk. 

Attention has been directed to these points in this useful little book with no 
fault-finding spirit. Less objection is to be made to what our author says than 
to what he omits to say. When his work reaches another edition we think he 
could well afford to enlarge his book in order to make some of his directions 
more explicit. 

In the mean time we hail his work with pleasure. Anything which will in- 
crease the knowledge of our midwives is to be gratefully received, and, so far 
as we know, this is the best manual for them published in the English tongue. 

J. 8. P. 


Art. XXXVII.—Clinical Lectures on Diseases of the Urinary Organs. De- 
livered at University College Hospital. By Sir Henry Tuompson, Surgeon- 
Extraordinary to His Majesty the King of the Belgians, etc. Second 
American from the Third and Revised English Edition. With illustrations. 
8vo. pp. viii., 195. Philadelphia: Henry C. Lea, 1874. 


Tur fact that these lectures have reached a third edition in their own 
country, and a second on this side of the Atlantic, having been translated too 
into at least one foreign language, amply justifies the favourable opinion which 
we expressed of them in the number of this Journal for April, 1869 (p. 509). 
In their present form Sir Henry Thompson’s clinical lectures are even more 
deserving of praise than as originally published, the present issue containing, 
beside two new lectures, numerous additions, and such alterations as have been 
dictated by the author's constantly enlarging experience. The subjects of 
the new lectures are “ Further Observations on the Treatment of Stricture,” 
and ‘‘ The Early History of Calculous Disease, and the Treatment best adapted 
for its Prevention.” In the former, the author recommends that when a stric- 
ture is found too resisting for dilatation with flexible instruments, conical 
steel sounds should be substituted, the smallest, however, not to be less than 
No. 6 or7 (English scale) at the point; or that as a means of giving additional 
firmness to the flexible instrument, this should be armed with a short and soft 
lead stylet, terminating in a fine point and stopping short about four and a half 
inches from the end of the bougie. For cases which are unsusceptible of per- 
manent relief by dilatation, he, recommends internal urethrotomy from behind 
forwards, the instrument preferred being the simple one devised by Civiale. 
In his lecture on the preventive treatment of calculus, the author lays stress 
upon the fact that the origin of ‘‘ superabundant uric acid deposit in the urine, 
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is due to defective assimilation on the part of organs associated with or forming 
the prime vie,” and therefore recommends as preferable to the Vichy and 
other alkaline waters, such salines as the Friedrichshalle and Carlsbad waters, 
which “stimulate the excretory action by the prime vie without depressing 
vital power.” 

Our limits will not permit us to mention all the changes made in the present 
edition of Sir Henry Thompson’s lectures, but we may say that he has intro- 
duced favourable notices of the “ sondes condées” and “ bougies a boule” of 
French surgeons ; that he now confesses to have been obliged to resort to 
“perineal section’ on three occasions; that he recommends the use of the 
“aspirator” in certain cases of urinary retention; that he deprecates the use 
of the fenestrated lithotrite, preferring under all circumstances the flat-bladed 
instrument; that he no longer introduces the tube after lithotomy, unless in 
cases of hemorrhage ; that he reaffirms his doctrine as to the innocuousness— 
and inutility—of anodyne injections into the bladder ; and that he recommends, 
in cases of vesical hemorrhage, injections of a solution of nitrate of silver 
(gr. j-iv to f Ziv) or of the tincture of the perchloride of iron (f3j to f Ziv). 

We know of no book which presents, in such short compass, so much really 
valuable information upon urinary disorders as does this, nor one upon which 
the practitioner can more safely rely as a guide. We predict for Sir Henry 
Thompson’s lectures even greater popularity in the future than in the past, 
and both to those who have, and to those who have not, become possessed of 
the first edition, we would give the advice, slightly modified from the original 
of the “ Pervigilium Veneris” :— 

“ Cras emat qui nunquam emit, 
Quique emit cras emat.” 


Arr. XXXVIII.—Jnfant Diet. By A. Jacost, M.D., Clinical Professor of Dis- 
eases of Children, College of Physicians and Surgeons, New York. Revised, 
enlarged, and adapted to popular use, by Mary Putnam Jacosr, M.D. 12mo. 
pp. 119. New York: G. P. Putnam’s Sons, 1874. 


. Tue simplicity of the title, and small size of this book afford but a very im- 

perfect idea of the character of its contents, which must be carefully read to 
be fully understood. It is really a condensation of the results attained, and 
opinions based thereon, by the physiological researches of a number of investi- 
gators, chiefly German, into the nature and characters of the digestive processes 
which take place in children of the first year, and especially as regards human 
and cow’s milk, and farinaceous substances; showing why altered human milk 
is injurious ; why when normal it is as a general rule the best adapted for infan- 
tile nutrition ; and why it is that all substitutes, unless prepared with a view to 
meet the special requirements of the system, must in their effects act injuri- 
ously on the heulth of the infant. 

Dr. Jacobi remarks, that “few women seem to be aware of the insult implied 
in the assertion, that the theory is of no importance to them ;” and acting upon 
this, he has prepared for them a thoroughly scientific book, fully up to the 
times in its physiological character, and quite interesting and instructive to 
those who by their previous education are enabled to fully understand it; but 
as we think, not to be readily comprehended by those for whom it appears to 
have been specially prepared. There has been to a large extent an omission of 


J.A., JR. 
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technical terms and language ; but there are words introduced here and there, 
and expressions made use of, which, however simple to a medical student, must 
be all Greek to one not versed in the language of medicine, and should have 
either been avoided or explained in a foot-note. We have noticed also in 
several places, that where terms were explained, it was not done at their intro- 
duction, but at a later portion of the volume, when the author appeared to be 
aware that they might not be understood. 

In the first half of the volume we noticed but few words likely to require a 
medical dictionary at the hands of an intelligent woman ; but in the remaining 
pages, and particularly where explaining the connection between summer heat 
and cholera infantum, we fear there is a great deal that would be somewhat 
puzzling to her understanding. However, there is a great deal of valuable 
information in the volume that is of a simple character, and what is not will 
be quite sufficiently so to many medical men, by whom it may be read with 
profit, and to whom we think it commends itself quite as much as to those for 
whose benefit it was directly or indirectly intended. R. P. H. 


Art. XXXIX.—Medical Problems of the Day. The Annual Discourse before 
the Massachusetts Medical Society, June 3,1874. By Natuan ALLEN, M.D., 
LL.D. 8vo. pp. 92. 


Ir is curious to notice the seeming fatality which compels the medical anni- 
versary orator to go back to the ancient Greeks, or even Kgyptians, for a fair 
start. Surely, if any subject might plead exemption from this time-honoured 
usage, it should be one like the present. But as Dr. Allen makes the orthodox 
beginning, and comes down to the day and the topic secundum artem, through 
the dark ages, the revival of learning, Vesalius and Harvey—we can only con- 
clude there must indeed be some occult and mysterious law presiding, and for- 
ever to preside, over productions of this sort. 

Medicine, as a science, the speaker regards as having four grand divisions, or 
pillars— Anatomy, Physiology, Pathology, and Hygiene. Each of these, indeed, 
is a science in and by itself, founded on immutable laws of nature. The last 
named has been more recently and more imperfectly studied than the others. 
More and more, however, is hygiene becoming recognized as the science of 
greatest value, and the end for which the others are cultivated. 

The questions which the speaker considers are connected with this branch of 
medical science. State legislation is first glanced at, and hints are given as to 
directions in which it may yet be called upon to act. The public mind, how- 
ever, must first be educated up to the point of understanding the want; else 
legislation will not be demanded or tolerated, or intelligently enforced. Dr. 
Allen denies that the fullest possible acquaintance with means for the preven- 
tion of disease will ever destroy the public appreciation of medical services. 

Dr. Allen has for years past paid much attention to the apparent physical 
degeneration of native New Englanders. He believes that there has been and 
is still in progress, a serious and alarming decline in the health, strength, and 
fertility of the race. He believes in the “ change of type” most thoroughly, at 
least in the region where he has always lived. Disease formerly sthenic has 
become asthenic. The agencies answerable for this degeneracy, and the methods 
of combating them, offer most important problems. Among the heads under 
which the speaker arranged his remarks are, ‘“‘Meutal Culture,” in which he 
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adverts to bad methods of education ; “The Temperance Question,” and ‘‘ The 
Laws of Inheritance.” Under the latter he directs attention to the immense 
scope and power of hereditary influences. Upon the “ Position of Woman,” 
Dr. Allen dwells at some length, making just remarks, in sympathy with views 
recently published by Dr. E. H. Clarke, in his work on “ Sex in Education.” 

The latter half of this address is devoted to an exposition of the author’s 
views upon the “ Laws of Human Increase”—considered especially in relation 
to the future of our native land. 

It is a notorious fact that the number of children to each family is less, 
among natives, of native parentage, than was the case a few generations back. 
In quiet New England towns, free from foreign immigrants, the deaths equal 
and exceed the births. Deliberate interference with the course of nature can 
hardly account for more than a fraction of the diminished birth-rate. Exter- 
nal influences and accidental circumstances affect particular cases; but the 
speaker believes the fecundity of a peoplé to be proportioned to the harmony 
and completeness of its development. Dr. Allen seems to speak as if saying 
this was enunciating some new discovery, or hitherto unappreciated truth. 
While perfectly willing to acknowledge the general correctness of the state- 
ment made, we are unable to perceive any originality or novelty in it. A per- 
fect balance and co-ordination of the physical, mental, and moral endowments 
might be expected to furnish the greatest promise of success, in the propagation 
of the race, as well as in other directions of human activity. A well-rounded 
and symmetrical development of man’s whole nature is perfectly understood to 
be conducive to the health and happiness of the individual and of the race ; and 
the special result inferred by Dr. Allen is only a part, or a manifestation, of a 
general condition. 

While thus unable to attach much importance to the enunciation here made 
of a law governing the breeding of the human animal, we are glad to recognize 
the ability displayed by the writer in his exposition of the unsymmetrical char- 
acter of American education and civilization, and of the influence of this on 
propagation. We well know that no amount of argument or eloquence will 
prevent marriages utterly unsuitable and improper. But the enlightenment 
which was powerless here, may yet be the cause of a more healthful and well- 
balanced culture in the next generation. B. L. R. 


Art. XL.—Clinical Lectures on Various Important Diseases; being a Col- 
lection of Clinical Lectures delivered in the Medical Wards of Mercy 
Hospital, Chicago. By Natuan 8. Davis, A.M., M.D., Professor of Prin- 
ciples and Practice of Medicine in Chicago Medical College. Edited by 
Frank H. Davis, M.D. Second edition. 12mo. pp. 288. Philadelphia: 
Henry C. Lea, 1874. 


Tue second edition of this little book differs from the first only in having 
twenty additional pages, which are devoted to the consideration of delirium 
tremens, two cases of disease of the brain, and pneumonia—very important 
subjects to be disposed of so summarily. We are glad to be able to chronicle 
a marked improvement in the manner of writing of prescriptions. In this 
respect the author has most carefully revised his book; but in all others it 
remains the same as before. We therefore see no reason for modifying the 
opinion we expressed in regard to it in the number of this Journal for Octo- 
ber, 1873. 


QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


1. Form of the Cavity of the Uterus.—Hacemann has made a series of 
plaster of Paris casts of the interior of the uterus, and finds that the form of 
the uterus in a new-born child is distinctly bicoruuate, a crista media being 
still visible as a remains of it in the virgin at puberty. Women who have had 
children and old people have some indication of it in a marked prominence of 
the walls at the point of entry of the Fallopiantubes. In childhood the uterus 
is very narrow from before backward. In multipara the transverse diameter, 
just above the oriticium internum, is very considerable. On the other hand, 
in virgins the cervical canal is half the whole length of the uterus. The cervical 
canal is widest near its centre. The criste of the plice palmate are situated 
the one in front and to the left, the other behind and to the right. The retro- 
gressive metamorphosis of the uterus after birth does not affect the whole 
uterus equally, but chiefly the placentary region.—Lancet, Sept. 19, from 
Archiv fiir Gynecol., Bd. v. 


2. Movement of Rotation of the Hand.—Vhe doctrine so long maintained, 
that in rotation of the hand the radius alone rotates round the ulna, has recently 
been contested by Dr. O. Lecomte, who maintains that this conclusion has been 
drawn from dissecting-room experiments, in which all the muscles are stripped 
off the bones, and the humerus and ulna are held in a fixed position; but this 
is not the natural condition, and the fixation of the ulnain the movement is 
contraindicated by the plainest evidence of the senses. The movement, M. 
Lecomte observes, is not around a single invariable axis passing through the 
middle finger, but this axis may be displaced either inwards or outwards, and 
may thus pass through one of the other fingers or intermediate spaces, and 
both the bones of the forearm participate in the movement. The play of ar- 
ticulation is very complex in the act of rotation, the humero-cubital articula- 
tion in particular having an important réle. The ulna executes a spiral 
movement of torsion on the trochlea of the humerus, which may vary in extent, 
but which is present in the different kinds of rotation. At the wrist the move- 
ment is quite peculiar, the surfaces of the radio-cubital articulation gliding in 
opposite directions over each other to an exactly equal and corresponding 
extent. The system of the rotator muscles of the hand comprises four muscles ; 
two for the radius and two for the ulna. Each of these bones has a pronator 
and a supinator attached to it. There is a radial pronator (the pronator teres), 
a radial supinator (the supinator brevis), an ulnar pronator (the anconens), and 
an ulnar supinator (the pronator quadratus).—Lancet, Sept. 19, 1874, from 
Archives de Méd., Aug. 1874. 
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3. The Réle of the Gases in the Coagulation of the Blood.—MM. E. Marurev 
and V. Ursarn, in a paper read before the French Academy of Sciences, Sept. 
14, 1874, state as the results of a series of experiments they have made: 1. 
That carbonic acid gas is the agent which effects the spontaneous coagulation 
of the blood. 2. That during life the obstacle to this coagulation resides in the 
blood-corpuscles, these having for their special function the fixation not only 
of the oxygen, but also of the carbonic acid contained in the blood. They 
proceed to show that there are many proofs of the participation of carbonic 
acid in the phenomena of the spontaneous coagulation of the blood. In the 
act of coagulation a considerable amount of carbonic acid escapes from the 
blood, the quantity contained in it before coagulation being 48 or 49 per cent. 
of its volume, whilst after coagulation it only contains 40 or 42 per cent. 
Again, the blood returning from glandular organs, and especially from the 
kidneys, coagulates with difficulty or not at all, and such venous blood is found 
to be remarkably poor in carbonic acid, not containing more than from 16 to 20 
per cent. of its volume. So, also, if carbonic acid be removed from the blood 
by the air-pump, coagulation will not take place, whilst if it be placed in an 
atmosphere of carbonic acid, coagulation rapidly sets in; the clots, however, 
are softer than those which form in air, rendering it probable that the presence 
of oxygen influences their consistence. Lastly, certain neutral salts impede or 
ethage coagulation, but such salts are known to fix a notable volume of car- 

onic acid, and thus virtually effect its withdrawal from the blood.—Lancet, 
Oct. 24, 1874. 


4, Researches regarding the Decline of the Graafian Vesicles.—Dr. Knorip 
Siaveanskt, of St. Petersburg, remarks that modern investigations have thrown 
much light on the development of the Graafian vesicles, but the history of their 
life and death remains obscure. To elucidate this point Dr. S. has made numer- 
ous investigations in the histological laboratory of the College of France, an 
account of which he published in an interesting article in the Archives de 
Physiologie for March and May last. 

e following are his conclusions :— 

lst. That the Graafian vesicles are developed at the expense of the primardial 
follicles, and that they acquire a less or greater maturity during the whole 
course of life, from the first months of birth to about the age of forty years. 

2d. That most of the nearly mature follicles do not rupture and extrude their 
contents, but that they undergo atresia by a process almost completely analo- 
gous to that of the formation of the yellow body. 

3d. That the development and maturation of the Graafian vesicles do not 
take pluce periodically in a regular manner, and that there is no relation be- 
tween them and menstruation. 

4th. That menstruation is a physiological phenomenon entirely independent 
of the development and maturation of the vesicles. 

5th. That the rupture of the more or less mature vesicles has always a cer- 
tain relation to the congestion of the genital organs produced by any cause. 

6th. That there exist many diseases (acute fevers, poisonings, etc.) which 
occasion atresia of the vesicles at various periods of their development, after 
an inflammation of the parenchyma of the ovary. 


5. The part which Gelatine plays in Nutrition.—Prof. Voit some time ago 
showed that, although gelatine was not capable of directly entering into the 
composition of the body, yet it underwent decomposition in the blood, and thus 


spared albumen; and Erzincer, under Vorr’s supervision, has recently (Zezt- 
schrift fiir Biologie, Band x., Heft 1) endeavoured to show what part gelatine- 

ielding tissues play in the ordinary diet of man and carnivora. Gelatine, as 
is well known, is obtained by boiling, from the various connective tissues, in- 
cluding under this head bone, cartilage, fascia, tendon, and ligamentous tissue, 
which are more or less common articles of consumption. It is generally held, 
however, that they are indigestible ; and we find Frerichs stating, in his Hand- 
worterbuch der Physiologie, that tendons and fascia may frequently be found 
in the small and large intestines of animals fed on raw flesh, and that, in so far 
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as they are not acted on by the gastric juice, they exhibit a remarkable indis- 
position to undergo solution in the other fluids of the alimentary canal. Man 
researches have, however, shown that the gelatine-yielding tissues, even includ- 
ing the bones, are digestible. Boerhaave, Haller, Reaumur, Spallanzani, and 
many others, have supplied evidence on this point. Etzinger’s own researches 
were made with artificial gastric juice, containing 0.3 per cent. of hydrochloric 
acid and the glycerine extract of the stomach of the pig, which contains pep- 
sin. The first series of experiments was with gelatine itself, separate portions 
of which were acted on by hydrochloric acid alone, by pepsin without acid, and 
by pepsin with acid. ‘The results were that gelatine underwent no change for 
a long period in water at the temperature of the body, or in a dilute solution 
of hydrochloric acid. On the other hand, gelatine was no longer capable of 
gelatinizing—z.e., of assuming the solid form—after exposure for forty-eight 
hours to a mixture of pepsin and acid. Experiments with the ligamentum 
nuchee, in which about 300 grains of the moist ligament were immersed in the 
0.3 per cent. acid solution containing glycerine, showed that in the course of 
two days the ligament was broken up in fibres, and that in ten days it had un- 
dergone almost complete solution. Rroctinenie with tendons showed that they 
were but slightly acted on by dilute hydrochloric acid alone, the amount dis- 
solved in eight days under such circumstances being only 12 per cent.; whilst, 
when pepsin was added in the above proportion, 94 per cent. underwent solu- 
tion in the course of only three days. Experiments with cartilage (the car- 
tilage used being the fresh unboiled costal cartilage of the calf) showed in like 
manner that hydrochloric acid alone had little action upon it, whilst it quickly 
underwent solution in the artificial gastric juice. In the former case only 24 
per cent. had been dissolved in eight days; in the latter, 75 per cent. in five 
days. Lastly, experiments with bones, in which the long bones of oxen were 
rasped down with a file, and the coarse powder placed either in dilute hydro- 
chloric acid or in the artificial gastric juice, showed that, after ten days, with 
the former, 80 parts per cent. of the dry bone, as a whole, were dissolved; 69 
per cent. of the organic, and 86 per cent. of the inorganic constituents of the 
bone. With the latter, 88 per cent. of the total dry bone was dissolved, with 
76 per cent. of the organic, and 95 per cent. of the inorganic constituents ; 
showing that with the artificial gastric juice more both of the organic and in- 
organic substances were dissolved than with diluted hydrochloric acid alone. 
These experiments, collectively, demonstrate that the gelatine-yielding tissues 
are largely soluble in the gastric jaice. They do not, however, show whether 
gelatine is of much service in nutrition; and Etzinger applied himself to solve 
this problem, and especially to determine whether absorption of gelatine and 
the products of the digestion of gelatine, and of the gelatine-yielding tissue, 
took place in the alimentary canal and in the large intestines. For this pur- 
pose careful dieting of animals was instituted with coincident analyses of their 
urine and feces. ‘The results showed that, in the cases of bone, cartilage, and 
tendon alike, these substances not only undergo digestion, but are absorbed into 
the blood and play an important part in nutrition. These substances, there- 
fore, instead of being entirely cast aside as useless articles of diet, may udvan- 
tageously be consumed in moderate quantities; and an interesting fact has 
been incidentally noticed both by Voit in previous researches, and by Etzinger 
in the present; of which, perhaps, some practical application might be made— 
namely, that the administration of bone filings caused speedy evecuation of 
the bowels; in fact, there is no substance’ not producing diarrhea which so 
quickly traverses the intestinal canal as this. Professor Voit has observed the 
first motion containing bones within five hours and a half after their adminis- 
tration by the mouth.—Lancet, Oct. 24, 1874. 
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MATERIA MEDICA, GENERAL THERAPEUTICS, 
AND PHARMACY. 


'6. Mode of Action of some Emetics.—M. Cuourre has lately made some 
interesting observations in M. Vulpian’s laboratory on the action of certain 
emetic substances—namely, tartar-emetic, apomorphine, and ipecacuanha, 
with its active principle, emetine. Two opinions have been expressed in 
regard to the mode of action of these substances when introduced into the 
general circulation, some conceiving that they only act at the moment of their 
elimination on the peripheral extremities of the nerves, whilst others believe 
that they act whenever they accumulate in sufficient quantity in the blood cir- 
culating in the medulla oblongata to start the co-ordinated movements which 
produce vomiting. M. Chouppe’s experiments lead him to think that both 
views are sometimes true, sometimes erroneous. He divided the pneumo- 
gastric nerves in dogs, and after permitting the efforts to vomit resulting from 
the operation to subside, he injected subcutaneously, or into the veins, an 
emetic dose of one or other of the above substances. He found that the pre- 
vious section of the pneumogastrics had no effect in the case either of the 
tartar-emetic or of the apomorphine, vomiting occurring just as freely as when 
the nerves were intact, whilst, on the contrary, with ipecacuanha or emetine 
no vomiting occurred in any instance. So, too, if, after emetine had been 
injected, and some time had been allowed to elapse, a little tartar-emetic were 
injected, vomiting at once took place. A point incidentally observed in these 
experiments is worthy of note—namely, emetine causes vomiting much more 
quickly when it is introduced into the stomach than when it is injected into 
the veins, whilst exactly the opposite occurs with apomorphine and tartar 
emetic. The conclusion to be drawn from M. Chouppe’s experiments seems 
to be that tartaremetic and apomorphine act both on the central nervous 
system and upon the gastric mucous membrane, whilst the action of emetine 
seems to be limited to the peripheric extremities of the vagus.—Lancet, Octo- 
ber 10, 1874. 


7. Podophyllin.—M. Demarquay having of late made frequent use of this 
substance at the Maison Municipale de Santé, where a large proportion of the 
patients are women, M. Marchaut, his éléve, published in the Bulletin de Thé- 
vap. for August 30 an account of the results that have been obtained of forty 
patients to whom it has been administered. ‘Three only resisted its effects, and 
in these the constipation was rendered obstinate by mechanical obstacles. As 
a general rule its effects take place about twelve hours after its administration, 
the most extreme periods on either hand that were observed having been seven 
and nineteen hours. The medicine acted with little or no pain, either prior or 
subsequent to the stools; but it was often found that the patient had an incli- 
nation for stool without any result. This was especially the case in the sub- 
jects of obstinate constipation, and was obviated by increasing the dose, or, 
better still, by more frequent repetition of the remedy. The stools produced 
are remarkable for their non-diarrheic character, being semi-liquid only, and 
often normal in colour and consistence ; and podophyllin may be long employed 
without producing any secretory disturbance in the canal, and without induc- 
ing super-purgation to be followed again by constipation. The medicine may, 
however, act in this mischievous way if given in too large doses (five to ten 
centigrammes) and without bearing due relation to the age of the patient and 
the degree of constipation. In the stools there is also found a considerable 
portion of bile when the dose is properly apportioned. The various accidents 
said by some authors to attend the use of podophyllin (as vertigo, sweating, 
loss of appetite, vomiting, dysentery, etc.) have not been met with among M. 
Demarquay's patients, even when the medicine has been continued for a long 
period. This may be attributed to the small doses given, which have never 
exceeded six centigrammes. The formula which, after various trials, has been 
found most convenient, consists in a pill made of three centigrammes of podo- 
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phyllin, two of extract of hyoscyamus, and two of soap. This pill also consti- 
tutes the best average dose for an adult. It will sometimes, however, be insuf- 
ficient in the subjects of habitual constipation, while for children one or two 
centigrammes suffice. When the three centigrammes do not prove sufficient, 
the dose may be gradually increased, or what is preferable, the pills may be 
given oftener, so that one is administered every twelve instead of every 
tweaty-four hours. And when these do not suffice, it will be preferable, in 
place of increasing the quantity of each dose, to repeat the pill every eight or 
six hours. At the end of the third day, at latest, the effect will have been 
produced, it being also explained to the patient that the medicine is not in- 
tended to act as a purgative, but as a remedy against constipation, in order to 
secure the necessary patience. Stools once secured, the medicine must always 
be administered at the same time of the day, and the patient acquire the habit 
of going to stool. Ten or fifteen days may be required for this purpose, and 
then the doses must be gradually given at more prolonged periods; so that, 
perhaps, a month altogether may be required to overcome the constipation.— 
Med. Times and Gaz., Sept. 19, 1874. 


8. Intravenous Injection of the strong disap- 
probation expressed at the French Academy of Medicine and Society of Surgery, 
of this means of inducing anesthesia (see No. of this Journal for July last, p. 
260), it has been employed (Med. Times and Gaz., Oct. 17th) by Professors 
Denerre and Van Werrrr, of the Ghent University, in eleven cases, and always 
with success. The duration of the procedure has varied from six to thirteen 
minutes, in two of the cases only having exceeded ten minutes. The quantity 
of chloral injected has varied from one and a half grammes to twelve grammes 
(water three parts, chloral one part), the state of absolute anesthesia having 
lasted from twelve to thirty-two minutes. In one case it lasted three hours, 
but in that twelve grammes had been injected. In another case, when nine 
grammes were injected, it lasted an hour. After the completion of the opera- 
tions the patients slept for hours, or even for a whole day, with only inter- 
ruptions from time to time, lasting for some minutes. In none of these cases 
did any ill effect arise, while the patients were free from vomiting, even althou 
they might have recently eaten; and insensibility is produced without the 
occurrence of the stage of excitement which always precedes this in the ordinary 
mode of employing anesthetics. These advantages, conjoined to the rapidity 
and certainty of the action of the chloral when injected into the veins in doses 
which can be exactly determined, lead MM. Oré, Deneffe, and Van Wetter to 
regard this method as very superior to the induction of anesthesia by inbalation. 
Full particulars are given of Profs. Deneffe and Van Wetter’s last case in 
the Presse Médicale Belge for October 4. In this the anzsthesia was induced 
for the removal of cancerous disease of the rectum, the patient being in a very 
dilapidated condition. Profound anesthesia continued during two hours (seven 
grammes and a half of chloral having been employed); and two days elapsed 
before the patient had entirely passed out of the state of subsequent somnolence. 


No accident whatever occurred. 


9. Local Application of Tannin.—Mr. P. Mraut, Surgeon to the Bradford 
Infirmary, states (British Med. Journ., Nov. 7, 1874) that he has used tannin 
for some years as a topical application in various diseases, rather as an astrin- 
gent than a styptic. ‘l'o prepare it of full strength, an ounce of perfectly fresh 
tannin must be mixed with six drachms of water, in which it readily dissolves. 
The solution is a thick fluid, of the colour and consistence of treacle, which 

_keeps mach better than tanain itself I am in the habit of prescribing it as 
Martin’s solution, having learnt it from a paper by Mr. Martin in the British 
Medical Journal of March 20th, 1869. Mr. Martin recommended it as a 
method of converting living skin into leather. 

Most of the tannic acid found in shops contains a large proportion of gallic 
acid, and will not yield a very strong solution. But, if an ounce of old tannic 
acid be mixed with two ounces of water, a tolerably strong solution, which 
answers fur many purposes, may be decanted off after subsidence. 
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The strong solution of tannin is a most powerful astringent, almost free from 
irritating properties. It is one of the best dressings for wounds—far superior 
to collodion, and even less irritating than the styptic colloid, which it some- 
what resembles. If applied by a brush and allowed to dry, it soon forms a 
pellicle which excludes the air, and gives ease to pain. It may be applied to 
almost any form of ulcer, and to wounds after amputations or other operations, 
especially when not very deep. It answers well, for instance, after the opera- 
tion for hare-lip, painted over the pins and threads, in the same way as collodion 
is sometimes used. 

In a female, aged 26, the hair was caught between rollers and the whole 
scalp removed to within an inch of the left eyebrow and two inches from the 
right, round on a level with the tips of the ears to about the external occipital 
protuberance, the periosteum being extensively removed at the vertex. There 
was much suppuration, followed by erysipelas. After three months, exfoliation 
of bone occurred, and skin-grafting was performed, first with eleven grafts, and, 
six weeks subsequently, with twenty-one. After varied treatment, antiseptic 
and other, little progress was made, till, nine months after the accident, strong 
tannin-solution was applied. Discharge and fetor diminished at once, and the 
healing process went on more quickly than before. ‘Tenderness diminished, 
and the general health improved rapidly for the first time since the accident. 
The wound, eighteen months after the accident, was about half its original size, 
and the discharge trifling. The patient does household work, wears only a thin 
cap, and is little worse for the accident, generally or locally. 

Strong tannin-solution applied to the ulcerated skin of ingrowing toe-nail at 
once removes pain. After one application, the offending corner of the nail may 
be readily raised, a little lint inserted underneath, and the nail allowed to grow 
up. Among many cases, I have in this way cured one in which evulsion, twice 
performed, had proved only a temporary remedy, the disease being reproduced 
each time the nail grew up. For cracked nipples, Martin’s solution diluted 
with an equal quantity of water, is the best application, and corresponds to the 
tannin-solution commonly used for this purpose. 

Enlarged tonsils may be reduced by daily brushing with Martin’s solution. 
This treatment, though vastly inferior to extirpation, or even to the applica- 
tion of potassa cum calce, is painless, and therefore, in some cases, useful. 

Bleeding warts may be readily removed by this application, as also by the 
perchloride of iron. I have found the former to readily reduce the granulations 
from an unhealed umbilicus in an infant. 

Chronic phlegmonous erysipelas in the legs may be painted with it with 
great advantage. I have not found it so useful in acute erysipelas or erythema. 
As Mr. Thomas says, concentrated tannin drops are a useful remedy after 
the removal of polypi from the ear. I have known them to remove a small 
polypus without operation. They check discharge and remove fetor in chronic 
catarrh of the middle ear. 

10. Tannic Acid as a Styptic.—Mr. T. Lurwetiyy says (British Med. 
Journal, Oct. 24, 1874), in tannic acid we have a perfectly safe, non-irritating, 
easily portable remedy, and, moreover, one infinitely more cleanly than iron. 
Its action may be beautifully seen after abscission of the uvula or excision of 
the tonsils; when, if there be the least tendeney to hemorrhage, a few slowly 
swallowed sips of a saturated aqueous solution of tannin will immediately arrest 
all bleeding and the cut surfaces will be seen glazed over with a thin pinkish 
coating, which is, in fact, a tannate of albumen. An atomized inhalation of 
tannin acts almost magically in many cases of hemoptysis; and there is every 
reason to believe that an injection, either in stream or spray, of a similar charac- 
ter, would act as beneficially in post partwm hemorrhage as it does in the instances 
quoted. If iron or nitrate of silver be applied to a stump or bleeding surface 
which it is necessary to watch, or where one may have to apply a ligature, their 
use is very confusing, as a black spongy mass is formed, almost impossible to 
remove. In such cases, and in all operatious on the mouth and nose, or where 
ligatures are inconvenient or inapplicable, the use of tannin will be found most 
serviceable. Both my colleague Mr. Lennox Browne and I have used it with 
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advantage after the removal of polypi from the ear, with the further result, so 
far as our experience goes, of diminishing the chances of recurrence of these 
very troublesome formations. 


Ll. .Glycerine-Sichel; a new Topical Application.—This preparation, 
which consists of pure glycerine and the yelk of egg, and has the appearance 
and consistence of honey, is highly praised as a local application for several 
purposes. In fissures of the nipples of nursing women it affords relief when 
other remedies fail. In eleven such cases, in which it was applied, it afforded 
relief in every one. 

It has also been used in four cases of rupture of the perineum, and with 
equally favourable results. 

In the clinic of Dr. Vernier it is daily used to anoint the hands when making 
an examination of suspicious women, and found to be a perfect protection from 
infection. 

‘This preparation does not putrefy, does not become rancid like ointments ; it 
assists in cleansing wounds, and promotes primary union. 

In fissures of the mamme it protects the skin from the action of the saliva 
of the child, and from sour milk ; it protects lesions of continuity from the air, 
and relieves pain. In ruptures of the perineum it protects the torn surfaces 
from being irritated by the urine i 4 lochie.—La Tribune Médicale, 27th 
Sept. 1874, from Gaz. Obstetricale et Gaz. de Joulin, Sept. 1874. 


12. Milky Juice of Jatropa Curcas a powerful Hemostatic.—Basoo Upnoy 
Cuanp Durr extols (Indian Med. Gaz., Oct. 1874) the milky juice of the 
Jatropa Curcas as an hemostatic, and relates two cases of surgical hemor- 
rhage in which he employed lint moistened with it with prompt arrest of the 
bleeding. The application does not cause pain or act as a caustic. “It 
simply curdles up the blood and covers the bleeding surface with a tenacious 
layer.” It has no injurious effect on open wounds. 


13. Use of the Alcoholic Extract of Nua Vomicain Large Doses in Various 
Forms of Nervous Diseases, both Acute and Chronic.—Dr. pe Strrant com- 
bats the opinion of those physicians who regard nux vomica as an irritant of the 
spinal cord and explain its beneficial action in pores on this assumption, 


his own experience having demonstrated to him that the drug exerts a depress- 
ing action on the ganglionic system. As this system has numerous relations 
and sympathies with the cerebro-spinal, the nux vomica, according to Dr. de 
Stefani, acting upon both, relaxes the vital tension of the nerves, restores to 
them their natural conducting power, and also the degree of influence neces- 
sary to maintain the harmony of the vital functions of the organs, and con- 
sequently all the alterations in the vital fluids dependent on nervous affec- 
tions are mitigated and removed even without the aid of any other medicines. 
From this belief in the depressing effects of nux vomica Dr. de Stefani em- 
ploys it, and especially its alcoholic extracts, in all acute and severe hyper- 
sthenic maladies, as well as in chronic ones, whenever uny nervous symptoms 
are manifested in connection with the ganglionic or cerebro-spinal system. In 
acute diseases, in proportion to the largeness of the dose, the curative action is 
more rapid, so that in twenty-four hours the patient may be rescued from danger 
in most instances. The action of nux vomica on the ganglionic system, is 
marked only by alleviation of the morbid symptoms, or at most by a slight 
tremulousness of the heart and internal viscera, but on the cerebro-spinal sys- 
tem it is manifested by a feeling of confusion (sbalordimento) in the head, and 
of something as it were penetrating into all the fibres to the marrow of the 
bones, and sometimes by a vivacity of the senses, or a tremulousness of the 
whole body or some slight spasm of the facial muscles. The tolerance of the 
drug is not always equal. In acute and serious diseases of the two nervous 
systems the tolerance is great, in the chronic affections of the ganglionic sys- 
tem it is greater than in that of the cerebro-spinal, and in the organic diseases 
it is in relation to the gravity of the nervous a ape Dr, de Stefani recog- 
nizes the intolerance of the drug by a test which he considers infallible. By 
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the rapidity of its action and the great sympathy between the two nervous sys- 
tems, and by the extensive range of the spinal symptoms, the intolerance is so 
indicated in these last by the stiffness of the lower jaw and of the tongue, with 
some degree of subsultus in the lower limbs or in all the body, and when these 
indications are present a warning is conveyed as to the effects of the medicine. 

Dr. de Stefani maintains, in reference to the curative action of nux vomica, 
that the drug depresses the muscular force, if this has been stimulated by 
hypersthenia, and stimulates it when it has been apparently depressed by the 
same cause ; that it lowers the pulse when it is hard and vibrating, and raises 
it when it is small and weak; that it lowers excessive heat of the skin and 
warms the skin when it is morbidly cold ; that it regulates both the pulse and 
the heat of skin when they are variable several times in the day; that it 
relieves ardent thirst ; that in costiveness which has resisted repeated purga- 
tives it opens the bowels, and in some cases arrests ‘diarrhea; that it also 
arrests spontaneous hemorrhage and relieves hemorrhoids; that it relaxes 
spasms, removes neuralgic, pleuritic, and rheumatic pains, calms delirium, and 
removes morbid wakefulness, or awakes patients from morbid sleep, promotes 
perspiration when deficient or arrests it when profuse, etc., whenever these 
symptoms are the results of anervous affection. Dr. de Stefani, however, gives 
a judicious warning not to employ the nux vomica at first, even in cases where 
its use is indicated, unless the occasion be very urgent, because many nervous 
diseases may be cured by ordinary remedies. But when other means have 
failed, and the use of nux vomica is decided upon, then it is necessary to guard 
against giving too small doses,-because the inefficacy of the dose might induce 
a doubt as to the action of the remedy, or, on the other hand, the supervention 
of new symptoms might be erroneously attributed to the drug instead of to the 
disease itself. When therefore the first prescription does not produce the desired 
effect, the dose should be increased as long as tolerance exists, and should be 
oman for two, three, or more days, and, even when the symptoms have been 
relieved, the medicine should be continued, in order to prevent a relapse. 

The dose of the alcoholic extract of nux vomica recommended by Dr. de 
Stefani in subjects of middle age suffering from chronic disease is from five to 
ten centigrammes (about ,j, to ;'5 of 15.432 grains), and in serious cases this 
dose may be raised to 14 to 30 centigrammes, combining it with an equal quan- 
tity of extract of rhus radicans and some extract of henbane. In very severe 
diseases Dr. de Stefani thinks that this dose might be doubled or trebled, as, 
for instance, in tetanus and hydrophobia, but he has not yet employed itin such 
cases. 

Dr. de Stefani gives the history of twelve cases treated by him in the manner 
indicated, and he regarded them as fully proving the efficacy of the drug.— 
Et and For. Med.-Chir. Review, from Lo Sperimentale, Firenze, May and 

une, 1874. 


14. On Gelatine Disks containing Alkaloids for Hypodermic Adminis- 
tration.—Dr A. Ernest Sansom, Assistant Physician to the London Hospital, 
in the Medical Times and Gazette for Oct. 31, 1874, makes the following 
practical and apparently excellent suggestion. 

He says: ‘‘ There can be no doubt of the value of the hypodermic injection 
of solutions containing salts of the sedative alkaloids in many conditions of 
pain, and very probably such a method of administration of remedies only waits 
a further development. Certain of the difficulties connected with the operation 
are now reduced to a minimum ; syringes are well constructed, and, by improve- 
ments in the needle-pointed tubes, punctures are rendered almost painless. It 
has always seemed to me, however, that some objections stand in the way of 
the more extended employment of hypodermic medication. ‘he first is that 
the solutions do not keep well, and in keeping vary in their strength. A prac- 
titioner requiring his solution in an emergency, finds it, after having left it for 
some time unused, mildewed and useless. A second objection is that the solu- 
tions ure necessarily cumbrous to carry about. Chiefly, however, the objection 
is this: the cases calling for hypodermic treatment are sudden, the solution is 
not at hand, and by the time it is procured the great opportunity is lost. 
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“The idea of a plan of overcoming these difficulties was suggested to me 
by the use of the gelatine disks containing atropia employed for obtaining 
dilatation of the pupil. At my request Messrs. Savory and Moore prepared 
some gelatine disks containing (a) morphia acetate one-sixth of a grain, () 
atropia sulphate 1-120th of a grain in each. These are immediately suluble— 
one in two, two in three, drops of warm water—and I have found the injection 
of the solution thus made to be attended with the best results. ‘The disks have 
also been employed in the wards of the London Hospital, and Mr. Shapley, 
one of the resident medical officers, informs me that they have succeeded per- 
fectly well. 

“The methed [ adopt of dissolving is to place the disk or disks in a teaspoon 
with two or three drops of water, and then warm over a spirit-lamp or candle. 
Solution takes place in a few seconds, and the fluid is at once taken up into 
the syringe and injected. Itis obvious that by adopting these means, providing 
that the disks be carefully prepared, there is absolute certainty as to dosage. 
There is no doubt that the disks in a dry state will keep good for an unlimited 
period. No difficulty can be experienced as to having the hypodermic medi- 
caments at hand, for the whole series—containing salts of morphia, atropia, 
caffeine, apomorphia, strychnia, ergotine, etc.—can be carried in an envelope 
which occupies scarcely any appreciable space in the smallest sized pocket- 
book.” 


15. Practical Indications to be drawn from the State of the Pupil during 
Surgical Ancesthesia.—M. P. Bunpiy, in an article in Le Progrés Médicale 
(Sept. 5, 1874), says that he has endeavoured to discover some sign which might 
serve as a guide in the administration of chloroform, and which would indicate 
the state of sensibility during its administration. Observation and experience 
have led him to the following conclusions :— 

lst. There exists in surgical anzsthesia produced by chloroform a constant 
relation between the state of the pupil and the period of anesthesia. 

2d. During the period of excitement the pupil is delated. 

3d. This period having passed, the pupil contracts; this atresia is well 
marked, and continues for several minutes, accompanied with complete general 
anesthesia. 

4th. The dilatatéon of the papil coming on during an operation indicates in 
general, either that the anesthesia is less profound, or that the return of sen- 
sibility is approaching. 

5th. The state of the pupil, then, may serve as a guide in the administration 
of chloroform. 

6th. During operations which last a long time, if it be wished that the patient 
should be insensible and motionless, the anzesthesia should be so managed that 
the pupils continue constantly contracted. 

7th. Finally, vometing may produce dilatation of the pupils, cause the insen- 
sibility to disappear, and the patient to awake; it annuls, in part, the effects of 
the anesthesia. 


16. Physiological Action of Hydrocyanic Acid, and the assumed Antago- 
nism of Hydrocyanic Acid and Atropra.—Drs. Boerum and A. Knre have made 
some experiments on these subjects, in the physiological laboratory at Dorpat. 

The following is a résumé of their conclusions :— 

1. The operation of prussic acid is directed upon the central nervous system, 
whose functions are annihilated by large doses, after a brief excitement or 
increase. 

2. The lesions of respiration and circulation arise from analogous changes in 
the activity of their centres in the medulla oblongata. 

3. The vagus plays no part, either in the effect of prussic acid on the respi- 
ration, or in its effect npon the heart. 

4. Atropia is not an antidote to prussic acid. The only rational treatment 
of this poisoning is the persevering performance of artificial respiration. 

How the results of our researches agree with the physiologico-chemical ope- 
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ration is a question for whose decision further researches must be made, but the 
solution of which is, we believe, simplified by our physiological discoveries. 

(Here follow complete “ Versuchsprotokolle,” or detailed and tabulated 
descriptions of all the authors’ experiments.) 

Dr. Anstie observes (Practztzoner, Sept. 1874) that these researches seem to 
be of very high practical interest and importance. ‘‘ As confirming, at least 
partially, Preyer’s assertion as to the possibility of reviving animals poisoned 
with prussic acid, by means of artificial respiration perseveringly carried out, it 
deserves very careful attention. And, on the other hand, if the antagonism of 
atropia does not exist, the sooner this is known the better. Considering the 
justly high reputation as an experimenter which Preyer holds, we are not pre- 
pared to accept as final the decision now pronounced by Boehm against the 
antidotal power of atropia. 

“ Certainly, however, we are not particularly inclined to believe that hydro- 
cyanic acid acts solely or mainly as an exciter of the vagus. If that were so, it 
would not have been possible for us to note, as we have repeatedly noted, in 
accordance with Boehm’s observation, that animals dying, even quite suddenly, 
from a large dose of the acid, while lying perfectly motionless and flaccid, and 
to all appearance dead, may still exhibit very distinct cardiac pulsation for as 
much as twenty or twenty-five minutes. And, indeed, the general toxic picture 
presented by an animal rapidly poisoned with prussic acid is far enough from 
conveying the idea of an intoxication so singularly limited as Preyer would 
have us believe. The protruded, tense, and glistening eyeballs, the dilated 
pupils, and the foam at the mouth, seem to speak unequivocally to a powerful 
action on the encephalic centres. 

“Tn short, we must say that while Preyer’s recommendation of artificial respi- 
ration in prussic acid poisoning is now strongly corroborated, the antagonistic 
action of atropia has been for the moment seriously discredited, if not alto- 
gether overthrown.”— Practitioner, Sept. 1874. 


17. Atropia as an Antidote to Poisonous Mushrooms.—Dr. T. Lavuprr 
Brunton states (British Med. Journal, Nov. 14, 1874), that one of the most 
perfect instances of antagonism is the power of atropia to counteract the 
poisonous principle of mushrooms. This principle seems to be the same or 
nearly the same in different species of mushrooms, but the effects produced 
may vary in different individuals. ‘They all act more or less on the intestinal 
canal and heart, and apparently also on the brain. The usual symptoms are 
uneasiness in the stomach, vomiting, purging, a feeling of constriction in the 
neck, want of breath, giddiness, fainting, prostration, and stupor. Sometimes 
the intestinal symptoms are most prominent; at other times, the cerebral ones. 
The most extraordinary action of poisonous mushrooms is upon the heart. ‘lhe 
active principle of the Agaricus muscarius, or Amanita muscaria, was sepa- 
rated by my friend Professor Schmiedeberg of Strasburg, and named by him 
muscarin. ‘he merest trace of this alkaloid will arrest the pulsations of the 
frog’s heart almost instantaneously, and prevent it from ever beating again 
unless its effect be counteracted. But ifa minute quantity of atropia be brought 
into contact with the organ, it will begin to pulsate again, and will go on beat- 
ing for a long time. I have stopped the motions of a frog’s heart by dropping 
a little dilute muscarin upon it, and have again made it pulsate after it had 
remained perfectly motionless for no less than four hours. Muscarin does not 
stop the heart of mammals so readily as that of the frog, but it renders the 
pulse slower, and intermissions are sometimes noticed in cases of poisoning by 
mushrooms. A little atropia at once counteracts the effect of muscarin on the 
heart in mammals just as it does in the frog. 

But, besides this remarkable effect of muscarin on the heart discovered by 
Professor Schmiedeberg, it possesses one no less extraordinary upon the pul- 
monary vessels. This I discovered some time ago, when experimenting with a 
specimen of muscarin given to me by my friend. He had noticed that intense 
dyspncea was one of the most marked symptoms produced by the poison. He 
had not, however, attempted to explain it. He had observed that during the 
dyspnoea the arteries contained very little blood, and when cut across hardly 
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bled at all. On considering the matter, it appeared to me that this emptiness 
of the arteries and the dyspnea might be due to a common cause, viz., contrac- 
tion of the pulmonary vessels. If these vessels contract spasmodically. the 
blood will be prevented from passing through them, and will accumulate in the 
right side of the heart. The right heart and veins will consequently become 
gorged with blood, while none will reach the left side, so that both it and the 
arteries will remain empty or nearly so. As the blood cannot reach the lungs 
to become aérated, dyspnoea occurs; for this may be produced as well by pre- 
venting the blood from reaching the air as by compressing the windpipe, and 
thus preventing the air from reaching the blood. This supposition of mine 
appeared to explain the symptoms perfectly ; but it was only a supposition, and 
required to be tested by experiment before it could be regarded as having any 
value. 

Dr. B. tested, and the results confirmed his theory. and satisfied him that 
the dyspnea results from spasmodic contraction of the pulmonary vessels. ‘The 
dyspneea, as well as the other symptoms of muscarin poisoning, disappear in 
animals almost immediately after the injection of atropia, and, indeed, Schmiede- 
berg and Koppe describe an experiment in which the use of this antidote during 
the death struggle completely restored a dog which had been poisoned by mus- 
carin. They, therefore, recommend that in cases of poisoning by mushrooms 
the stomach should be emptied, and then atropia injected subcutaneously. It 
is a curious circumstance that, in poisoning by mushrooms, tickling the fauces 
seems to prove much more efficacious in producing vomiting than the adminis- 
tration of tartar emetic. ‘The antidote may be given by the mouth, either in 
the form of tincture of belladonna or liquor atropie; but Schmiedeberg and 
Koppe prefer subcutaneous injection, on account of the more rapid absorption 
and speedy action of the drug, as well as the more accurate adjustment of the 
dose. The dose for subcutaneous injection should be about one-hundredth of 
a grain or about one minim of the liquor atropiz sulphatis (B. P.) repeated if 
necessary until the dyspnea is relieved. 

18. Antagonism of Medicines.—Dr. Bennett, Chairman of 
the Committee of the British Medical Association appointed to investigate this 
subject, submitted a report at the last meeting of the association, of which the 
following is a brief summary: The reporter stated that “at the preliminary 
meetings of the committee, it was determined to introduce the substance under 
examination i& solution below the skin of animals, and ascertain, by careful 
observation— 

‘*]. The physiological actions produced. 

“2. The minimum fatal dose. 

“3. The influence of one supposed antagonistic substance, on the physiologi- 
cal action of the other when both were simultaneously injected. ° 

“4. The influence of the supposed antagonistic substance when introduced 
some time befure the fatal one. 

“5. The influence of the supposed antagonistic substance when introduced 
some time after the fatal one. 

“6. The limits of the antagonism when such existed. 

“7. The performance in all cases of a crucial test consisting, when any sup- 
posed antagonistic action had saved the animal, in injecting the same dose of 
the active substance into the same animal a week or ten days afterwards. If 
death then took place, it was held that the two.substances were antagonistic. 

“By such a method, we hoped to ascertain, beyond the possibility of doubt, 
whether one drug could really antagonize the fatal or injurious properties of 
another, choosing in the first instance, for experiment, such as exhibited the 
most powerfal and unequivocal action. In this manner there have been in- 
vestigated, during the four years over which the committee’s labours have 
extended, the antagonistic properties existing between— 

“1. Hydrate of chloral and strychnia. 

“2. Sulphate of atropia and Calabar bean. 

“3. Hydrate of chloral and Calabar bean. 

“4. Hydrochlorate and meconate of morphia and Calabar bean, 
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“5, Sulphate of atropia and meconate of morphia. 

“6. Meconate of morphia and theine. 

“7, Meconate of morphia and caffeine. 

“8. Meconate of morphia and guaranine. 

“9. Meconate of morphia and infusion of tea. 

“10. Meconate of morphia and infusion of coffee. 

“11, Extract of Calabar bean and strychnia. 

“12. Hydrate of bromal and atropia.” 

I. With regard to the antagonism between chloral hydrate and strychnia, 
the experiments of the committee appear to establish the following general 
conclusions :— 

1. That, after a fatal dose of strychnia, life may be saved by bringing the 
animal under the influence of chloral hydrate. 

2. That chloral hydrate is more likely to save life after a fatal dose of 
strychnia than strychnia is to save life after a fatal dose of chloral hydrate. 

3. That, after a dose of strychnia, producing severe tetanic convulsions, these 
convulsions may be much réduced, both in force and frequency, by the use of 
chloral hydrate, and consequently much suffering saved. 

4. That the extent of physiological antagonism between the two substances 
is so far limited, that (1) a very large fatal dose of strychuia may kill before 
the chloral hydrate has had time to act ; or (2) so large must the dose of chloral 
hydrate be to antagonize an excessive. dose of strychnia, that there is danger 
of death from the effects of the chloral hydrate. 

5. Chloral hydrate mitigates the effects of a fatal dose of strychnia by de- 
pressing the excess of reflex activity excited by that substance, while strychnia 
may mitigate the effects of a fatal dose of chloral hydrate by rousing the 
activity of the spinal cord; but it does not appear capable of removing the 
coma produced by the action of chloral hydrate on the brain.—Brit. Med. 
Journ., Oct. 3, 1874. 

Il. With regard to the antagonism between sulphate of atropia and extract 
of Calabar bean, the general conclusions are, that— 

1. Sulphate of atropia antagonizes to a certain extent the fatal action of 
Calabar 

2. ‘The area of antagonism is even more limited than Dr. Fraser has indicated. 

In all the experiments made in connection with this branch of the inquiry, 
it was found that so-called antagonism existed within very narrow limits. The 
danger was, not death by too great a dose of sulphate of atropia, the supposed 
antagonist, but ‘death from the effects of the extract of Calabar bean. In 
this respect, there was also a marked contrast to the action of hydrate of 
chloral on the physiological effects of strychnia. In the latter instance, the 
danger evidently would be, in a case of poisoning by strychnia, to give too 
large a dose of hydrate of chloral ; whereas, in the case of poisoning by extract 
ef Calabar bean, it would apparently be very difficult to arrest its effects by 
sulphate of atropia, because a small dose of the latter produces little effect (at 
all events in rabbits), and the effects of the extract of Calabar bean are so 
violent as soon to destroy life. It results that, for all practical purposes, 
atropia, as an antidote to Calabar bean, is useless, and not to be compared 
with the effects of chloral hydrate, as shown by the committee under the next 
head.—-Jbid., Oct. 10. 

IlI. Antagonism between hydrate of chloral and Calabar bean.—From the 
experiments made, it is evident that, in the action of chloral hydrate and ex- 
tract of Calabar bean, we have a good example of physiological antagonism. 
This antagonism is, however, limited, as in penal cases, by two conditions: 
1. By the doses administered. More than a minimum fatal dose of extract of 
Calabar bean destroys life, notwithstanding the administration of chloral 
hydrate. 2. By the interval of time between the administration of the two 
substances. There is a great probability of saving life in those instances in 
which both substances are given almost simultaneously. This probability is 
diminished if the chloral hydrate be given five or eight minutes after the 
extract of Calabar bean: while there is no chance at all if the chloral hydrate 
be given more than eight minutes after a fatal dose of extract of Calabar bean. 


1875. ] Medical Pathology and Therapeutics. 265 


But even in those cases in which death occurs after the introduction of both 
substances, the effects of the Calabar bean are much less marked. 

These results must be regarded as very important. Several cases are now 
on record where ships coming from Africa have discharged Calabar beans on 
the shore, and which have been eaten by children with more or less poisonous 
effects. In such cases, the administration of chloral hydrate should at once 
be resorted to. In Africa, fatal doses are designedly given by the ignorant 
natives as a test of guilt or innocence; and it will be well to remember that 
there it may not unfrequently occur that, as civilization opens up the country 
to our missionaries and medical men, life may, in this way, not unfrequently be 
saved.—Jbid., Oct. 17. 

IV. Antagonism between hydrochiorate and meconate of morphia and 
Calabar bean.—The conclusion to be drawn from these experiments is un- 
doubtedly that meconate and hydrochlorate of morphia are in no way antago- 
nistic to extract of Calabar bean.—Jbid., Oct. 24. 

V. Antagonism between sulphate of atropia and meconate of morphia.— 
The inferences drawn from the experiments on rabbits are :— 

1. Sulphate of atropia is physiologically antagonistic to meconate of morphia 
within a limited area. 

2. Meconate of morphia does not act beneficially after a large dose of sul- 
phate of atropia, for in these cases the tendency to death is greater than if a 
large dose of either substance had been given alone. 

3. Meconate of morphia is not specifically antagonistic to the action of sul- 
phate of atropia on the vaso-inhibitory nerves of the heart; and 

4. The beneficial action of sulphate of atropia after the administration of 
large doses of meconate of cunghia is probably due to the action sulphate of 
atropia exercises on the bloodvessels. It causes contraction of these, and 
thus reduces the risk of death from cerebral or spinal congestion, as is known 
to occur after the introduction of fatal doses of meconate of morphia. It may 
also assist up to a certain point, not precisely fixed in these experiments, by 
stimulating the action of the heart through the sympathetic, and obviating the 
tendency to death from deficient respiration observed after large doses of 
morphia.— Jbzd., Oct. 31. 

From experiments on dogs it appears that in them sulphate of — modi- 
fies the symptoms of poisoning by meconate of morphia, diminishes their 
intensity, and may even save life after a fatal dose of the latter. It is there- 
fore decidedly antagonistic, but within a limited area. In man, sulphate of 
atropia would be too dangerous and uncertain a ese to depend on in cases 
of poisoning by opium or any of its salts, but where the heart’s action is greatly 
diminished it is directly indicated. 


MEDICAL PATHOLOGY AND THERAPEUTICS, AND PRACTICAL 
MEDICINE. 


19. Pathology of the Blood.—M. Larrscuinsky, of St. Petersburg, contri- 
butes a paper to the Centralblatt on the microscopic changes undergone oy 
the blood in various diseases, He finds that in various diseases in whic 
marked febrile symptoms are present, the microscopic aspect of the blood is 
essentially different from that of health. The changes consist in the blood- 
corpuscles not running into regularly formed rouleanx, but accumulating in 
heaps or clumps of various size and shape. The individual blood-corpuscles 
frequently appear swollen and cloudy, and their contours less distinct than 
natural. Small corpuscles, one-third of the normal size, are often met with, 
some of which exhibit a more intense colour than natural, whilst others are 
completely pale. In the interspaces of the clumps of red corpuscles, great 
numbers of white corpuscles may be seen, often coalescing to form groups of 
from 3 to 8. In typhus he counted from 60 to 80, and more, in one field of 
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vision; in cholera from 110 to 130. Careful enumeration of the relative num- 
bers of white and red corpuscles, four days after death in the above cases, 
showed that there was 1 white to 60 red corpuscles in the case of typhus, and ] 
white to 23 coloured in the case of cholera. In a very anemic woman, suffer- 
ing from suppuration in the knee-joint, the proportion of the white rose to 1 to 
13 red. The white corpuscles in these cases presented unusually active and 
extensive amceboid movements. The nuclei of the colourless corpuscles took 
a part in the amceboid movements, and could be seen altering their position 
and form in the interior of the white corpuscles. The thorn-apple or horse- 
chestnut-like form of the red corpuscles he did not find to be unusually frequent, 
He found, however, large quantities of granular or detritus-like material in the 
blood of febrile, but not much in the blood of cachectic and anemic patients. 
From his enumerations he feels satisfied that in febrile diseases, and in Bright's 
disease, the conversion or development of white corpuscles into red is either 
materially retarded or is eritirely arrested.— Lancet, Oct. 31, 1874. 


20. Certain Types of Disease included under the Term of Purpura Heemor- 
rhagica.—Dr. Ricuarpson read before the Medical Society of London, Nov. 9th, 
a practical paper on this subject. He commenced by indicating that in the pro- 
gress of medical science and art it had often happened that one or more distinct 
diseases had been described under a single generic appellation ; this particularly 
applied to the term purpura hemorrhagica. He defined three forms of purpuric 
disease, each having a distinct pathology, etiology, diagnosis, prognosis, and 
treatment. These he called (a) aqueous purpura, (bd) saline purpura, (c) vas- 
cular purpura. Aqueous purpura was so named because in it the water of 
the blood is in excess, and the colloidal and crystalloidal parts are relatively 
decreased ; there is no evidence that the actual quantity of fibrine is reduced, 
but it is distributed through too large a volume of water. This type of pur- 
pura has been studied by the synthetical method. The origin of it was traced 
to hereditary causes mainly, but it may arise from mental shock. _ ‘T'wo illus- 
trative cases were given. In saline purpura the blood is surcharged with some 
saline soluble substance by which the plastic colloidal fibrine is held in undue 
solution. The synthesis of this type was also explained. The disease is not 
hereditary, but is induced by some error of diet or other cause that increases 
the solubility of the fibrine. The author added he had seen it induced by the 
excessive use of chloral. Passive exudations from vascular parts are charac- 
teristic of this type. In vascular purpura the blood is not modified at all, but 
owing to some defect in the vessels of the minute circulation, they allow the 
blood to escape if subjected to any blow, strain. or pressure; this may be due 
to paralysis of the vessel, but the author is rather inclined to attribute it to 
some structural modification of the vessels themselves. The diagnosis of these 
three forms was minutely described, the different characters of the eruptions 
being defined with special care. The author also remarked that these three 
types may be combined, and concluded his paper by a review of the different 
modes of treatment required. A special point was made of the best method 
of arresting the hemorrhage, and Dr. Richardson dwelt on the importance of 
paying attention to general as well as to local measures. For the former he 
recommended the giving of suitable food and of the mineral acids; for the 
latter, firm pressure and a styptic, though he strongly condemned caustic 
styptics. He also pointed out the value of turpentine in the vascular variety. 
In the discussion which followed, the President asked how syphilitic purpura 
should be classed? Signor Martenoli said a few words about marsh miasm. 
Dr. Daldy confirmed the preceding speaker’s remarks, and also said there was 
always enlarged spleen in these cases. Dr. Hare said he always examined the 
spleen in wack cases, but mentioned a fatal case in which purpura was the real 
cause of death, there being no enlargement of the spleen. Dr. Haviland Hall 
mentioned a fatal case of scarlet fever, complicated with purpura hemorrhagica, 
in which death resulted from hemorrhage from the internal carotid. Dr. 
Cleveland related a fatal case of malignant smallpox complicated with very 
acute purpura. He had found turpentine and acetate of lead of great value. 
Mr. Braine recorded two cases of purpura following the use of chloral on the 
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sixth day after the first administration. Dr. Theodore Williams had seen 
similar cases. He thought Dr. Richardson had omitted an important point in 
not indicating what organs were involved in purpura. Dr. Richardson, in his 
reply, dwelt on the division of the disease into three types; he did not know in 
what class to place malarious purpura, but the syphilitic variety he placed in 
the second class, as also another form from overuse of mercury, and that caused 
by chloral. He had no direct information as to the pulse.—Lancet, Nov. 21, 
1874. 


21. Treatment of Gout and Uric Acid Deposits by the Ferruginous Ben- 
zoate of Lithia.—Various works recently oe have spoken in high terms 
of the use of benzoate of lithia in cases of gout and uric acid urine, and MM. 
Dalkiewicz and Mallez have recommended its use combined with ferruginons 
preparations. This is an instance of rational therapeutics, for benzoic acid 
in passing through the body undergoes conversion into hippuric acid at the 
expense of the proteic substances, which are the principal sources of uric acid. 
Hippuric acid forms with the ordinary bases of the hody—as soda, potash, and 
ammonia—salts possessing a high degree of solubility, whilst the urates of these 
same salts are insoluble in the liquids of the economy, and form almost ex- 
clusively the gravel of the urine and the tophz of the joints. M. Gubler has 
hence given, in his Commentaires du Codex Medicamentarius, the preference 
to the use of the benzoic acid. But this acid cannot be employed per se for a 
long time, as is shown by the experiments made in the Paris hospitals. M. 
Tréhyou has therefore thought it advisable to associate lithia with the benzoic 
acid, producing a very soluble salt, which prevents the fresh formation of uric 
acid and forms with that which exists a urate of lithia, which is the most solu- 
ble of all the urates. Like all the alkaline preparations, however, this, if con- 
tinued too long, has its inconveniences, and M. T'réhyou has had the excellent 
idea of adding iron to it. Experience has shown that he has not been mis- 
taken, various writers having published statements showing the advantages 
they have seen follow the use of the compound preparation.— Practitioner, 
Oct. 1874, from Le Progrés Médicale, July 25, 1874. 


22. On the Finer Anatomical Changes in Typhoid Fever.—Dr. Kxx1n, of 
the Brown Institution, has lately made some interesting observations on the 
above subject. Sections of the hardened ileum of typhoid patients show, ac- 
cording to him, that an active absorption of peculiar organisms goes on in the 
mucous membrane over, and especially around, the Peyer’s patches. These 
organisms are carried from thence into the lymph-canals and the venules of the 
mucous membrane. 

In the earliest case which he examined, where death had occurred on the 
seventh day after the first appearance of headache, the crypts of Lieberkiihn 
were found to contain peculiar greenish-brown spheroidal corpuscles of very 
variable size, the largest being twice or three times as big as a human red 
blood-corpuscle, and the smali ones only half or a quarter as large. Where 
these bodies lie closely grouped together, as is generally the case, they appear 
of a dark olive-green colour; and the corpuscles at the edge of such masses, 
or where they are completely isolated, exhibit transitional forms, due to incom- 
plete subdivision. Similar corpuscles are found in the tissue of the mucous 
membrane, where they appear to be contained in the lymphoid cells of the adenoid 
tissue. The minute veins, and also some of the lymphatic vessels, contain 
large numbers of them, and in the former they subdivide rapidly, so as to form 
greenish-yellow granular micrococci, arranged in groups of two or four, as well 
as in rings and other figures. The micrococci have their origin in a mycelium 
whose filaments are branched and apparently smooth, and of a greenish-yellow 
colour. These organisms occur not only in the neighbourhood of Peyer’s 
patches, which are moderately swollen, but also in parts of the mucous mem- - 
brane which to the naked eye show no alteration except slight general swell- 
ing, although microscopically the follicles of the patches in one case were 
found to have undergone the following changes: The central part of the folli- 
cle, especially where it lies in the submucous tissue, was converted into a 
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spongy substance by the formation of spaces around its bloodvessels, their wall 
consisting of the adenoid tissue with which the latter are sheathed. ‘he 
lymphoid cells of this tissue were converted into large granular bodies con- 
taining two to five or even more nuclei, which greatly resembled the nuclei of 
endothelial cells. In several of the follicles true giant-cells were seen. 

In a later stage (twelfth day) the mucous membrane itself showed somewhat 
similar changes, and the multinuclear lymphoid cells were found in its venules 
and in those of the submucous tissue as well as in the lymphatics of the latter. 
Dr. Klein is unable at present to give a decided opinion whether the above 
alterations are directly dependent on the presence of the micrococci, or whether 
they must be considered as secondary to changes in the vascular system. The 
passage of micrococci inwards from the free surface of the intestine can be 
traced through the epithelium into the substance of the mucous membrane, 
and especially towards the crypts of Lieberkiihn; and this occurs in parts 
which are at some distance from the swollen Peyer’s patches, and which appear 
nearly or quite unaltered to the naked eye.—Med. Times and Gazette, Oct. 
24, 1874. 


23. Anointing with Cocoa-Butter in Scarlet Fever.—Upon the recommenda- 
tion of Schneeman, the anointing of the body with fat has been extensively prac- 
tised in Germany during more than twenty years, with the view of lowering the 
temperature, and hastening the desquamation. ‘Dr. Bayes suggests, in this 
connection, the employment of cocoa-butter, as producing a more cooling and 
refreshing effect upon the patient, and emitting a more agreeable odour in the 
sick chamber. This agent, on account of its solid consistence, is more readily 
applied than either fat or oil, and is more easily absorbed by the skiu. Fur- 
thermore, it is thought to afford the system a certain amount of nourishment. 
In severe fevers, the entire surface of the body should be rubbed with this 
substance every hour, or at least once every four hours. Its application is also 
recommended in typhoid fever, in cases where the patients manifest a dread 
of water, or where the application of water is impossible; likewise in other 
inflammatory diseases, especially the severer forms of inflammatory rheumatism, 
and in tuberculosis.— London Med. Record, Nov. 25, 1875. 


24. Iodine in Remittent and Intermittent Fevers.—Dr. W. Munro states 
(British Med. Journ., Nov. 7, 1874), that, having seen in 1869 a solution of 
iodine recommended by Willebrand in fevers, he has since tried it in many cases 
with very satisfactory results. He has used the tincture in doses of ten to 
fifteen minims (fifteen to twenty-five drops) three times a day, or four times if 
necessary. The following are illustrative cases. 1. A negro policeman had 
intermittent fever, which was stopped in two days by tincture of iodine, after 
fifteen grains of quinia had failed. 2. In a case of Nevis fever (the most 
obstinate remittent fever in the Leeward Islands), there was high fever twice 
daily. In a week, it was brought down to fever once in three days, which was 
ultimately broken by quinia. 3. In a case of Indian jungle-fever (seen in 
Cupar), the attacks often recur, but are always easily stopped by a few ten- 
minim doses of tincture of iodine. 4. A man of the 42d Regiment, attacked 
with Ashantee fever, had fever during the voyage home, and for about three 
weeks after his return, every third day, in spite of quinia. After a week’s 
use of tincture of iodine, the fever disappeared, and did not return during 
another month that he remained in this locality. ‘The iodine appears to Dr. M. 
to be more permanent in its effects than quinia. It may be of use in typhoid 
and typhus fevers. Dr. Willebrand recommends it to be given every two hours 
in such cases. It must always be given in plenty of water—about a wine- 
glassful. 


25. Hydrate of Croton-Chloral in Megrim.—Dr. Stoney Rincer states 
(Brit. Med. Journ., Nov. 21, 1874), that, remembering how closely megrim is 
allied to neuralgia, and how useful hydrate of croton-chloral is in facial neuralgia, 
he has been induced to try this remedy for megrim, and has found it useful in 
cases of which the following may be tuken as a type. 
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“A woman has been subject for years to nervous sick-headache ; then, owing 
to some great trouble, or to excitement, fatigue, or flooding, or prolonged suck- 
ling, or most frequently at the change of life, the headache becomes much more 
severe. ‘The headache is continuous for weeks, perhaps months, but is inten- 
sified greatly by fatigue, excitement, or at the catamenial period. If not actually 
continuous, the headache comes on daily, lasting, perhaps, for many hours, or 
several attacks may each day occur. The pain is often intense, and whereas, 
previously to the worst form of headache, the pain was probably limited to one 
bone, it now affects both, and perhaps the greater part of the head. The skin 
is generally very tender. There is also a sensation of bewilderment, or, as 
some term it, a stupid headache, and the patient often says she feels as if she 
should ‘go out of her mind.’ The sight may be dim, especially during the 
exacerbations of pain. Some patients of this class are very excitable and 
irritable, and are upset with the slightest noise. Nausea and even severe vomit- 
ing may occur with each exacerbation of the pain. Five grains of croton- 
chloral every three hours, or even oftener, will give in most cases considerable 
relief. I need hardly say, that the drug does not entirely free the patient from 
her attacks ; but in one or two days, the pain ceases to be continuous, then the 
attacks recur, but only once or twice a week, the interval gradually extending 
till an onset occurs only every week, then about every fortnight, or even longer, 
till the illness assumes its old type and periodicity. In some cases, a week’s 
treatment suffices to bring back the headache to its original type of an attack 
once in three or four weeks. ‘Then the croton-chloral appears to be far less 
serviceable, manifesting but slight effect on the periodical attacks. In many 
cases of ordinary periodical headache, the Lyre say that, in the milder forms, 
the drug distinctly lessens the severity and duration, but in the severer forms 
it is without effect, even when sickness is absent. In those cases accompanied 
by severe vomiting and retching, croton-chloral is useless, being speedily 
rejected. 

‘“Croton-chloral, I have found, will relieve the slight attacks experienced by 
some delicate and nervous women after any slight fatigue or excitement. 

“In the continuous sick headache just described, as the pain grows better so 
the cutaneous tenderness disappears. It seems to me that, in many instances, 
two kinds of headache coexist, one sometimes predominating, sometimes the 
other. One appears due to affection of the cutaneous nerves, and is generall 
accompanied by tenderness. Patients describe the other as a ‘stupid head. 
ache,’ ‘a feeling of bewilderment,’ ‘a bewildering headache.’ After the dis- 
persion of the first form by croton-chloral, this stupid headache often continues, 
but may ordinarily be relieved by bromide of potassium. Indeed, in many cases, 
] have found it useful to combine these remedies.” 


26. Transfusion of Lamb’s Blood in Pulmonary Consumption.—Dr. Turo- 
pore WILLIAMS communicated to the Medical Society of London (Nov. 9th) a 
case of this related by the recipient, Dr. Redtel, of Kihen. ‘The author, who 
had marked tubercular consolidation of the left lung, and ulceration of the 
larynx, accompanied by a certain amount of pyrexia and dysphagia, was trans- 
fused with lamb’s blood by Dr. Hesse, of Nordhausen, on the first of July, and 
he nurrates his symptoms after the operation. The apparatus consisted of two 
glass tubes and an India-rubber pipe filled with cold solution of carbonate of 
soda. By this means blood flowed from the lamb into the ‘nedian basilar vein 
of Dr. Redtel for ninety-five seconds. The first sensation: - ere warmth in the 
arm, formication, and redness of the face, and after fifty-6.- seconds dyspnea 
commenced, which became sc intense that the operation had to be discontinued 
at the end of ninety-five seconds. Violent pains in the loins succeeded, which, 
though diminished in intensity after the cessation of transfusion, lasted some 
hours; these afterwards assumed a pulsatile character, synchronous with each 
arterial beat, and were assigned by the author to pressure by the distended in- 
ferior venu cava and abdominal aorta on the lumbar sympathetic. Forty 
minutes after the operation a general rigor, with slight cyanosis, appeared, fol- 
lowed an bour later by reaction and profuse perspiration, lasting for five hours; 
pulse 140; respiration 32. The patient slept without drugs, though badly, on 
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account of his cough. On the second day the urine contained a trace of al- 
bumen, and five days later the usual eruption of urticaria appeared, accom- 
panied by rather high fever, greatly prostrating the patient; there was im- 
provement in the appetite on the 8th of July. The operation produced no 
change in the symptoms except the cessation of dysphagia. Physical exami- 
nation, however, showed considerable diminution of lung consolidation. Hesse 
regulates the quantity of blood transfused by the patient’s appearance and 
sensations, and recommends the operation in cases of phthisis where anwmia is 
a marked symptom, and specially where the disease is ushered in by extensive 
hemoptysis, accompanied by slight or doubtful physical signs. The pulse is 
one great indication ; if it be full and strong the transfusion is dangerous. He 
has performed the operation fifty-two times with but one bad result. Dr. Red- 
tel suggests the use of transfusion of lamb’s blood in time of war, to supply 
the great losses of blood after severe wounds, and he concludes by stating that 
three weeks after the operation he was gradually becoming worse, having 
reaped no material benefit from it. The President then mentioned a case at 
the German Hospital, in which transfusion had been tried, but which had 
terminated fatally. Dr. Aveling objected to the instrument used in the case of 
Dr. Redtel, as it did not measure the amount of blood transfused; he also pre- 
ferred transfusing human blood.— Lancet, Nov. 21, 1874. 

In the Berliner Klinische Wochenschrift, Dr. 'THuRN relates several cases in 
which the direct transfusion of lamb’s blood was employed. H. O., et. 36, 
was supposed to be in consumption, with night-sweats, cough, diarrhoea, and 
extreme weakness. For a long time he had been subjected to various kinds of 
treatment without relief. On March 20, 1874, at 3.30 P. M., assisted by Dr. 
Stahl, assistant physician to the Frankfort Hospital, transfusion was begun. 
The temperature was 98.24° Fahr., the pulse 88. For the first thirty-five seconds 
no symptoms appeared. After forty seconds the veins filled, and he got more 
colour. At fifty seconds he began to breathe quickly, and this increased up to 
ninety seconds, when he laboured for breath, and the sight was confused. At the 
end of 105 seconds he seemed to be fainting, and the transfusion was stopped. 
The temperature was 98.9° Fahr., the pulse 92. he difficulty of breathing 
lasted fifteen minutes, and then gradually diminished. He complained of great 
heat and pains in the back. At4.15 P.M.; a severe rigor came on, which lasted 
an hour. ‘he temperature was 103° Fahr., the pulse 116; pains in the back and 
head, and heat of body continued to 8.30 P. M., when he perspired; at 9 P.M. 
the temperature was 9914° Fahr. On March 21, he had had a good night. 
The morning temperature was 98.4° Fahr., the pulse 84. He felt somewhat 
improved, and had a better colour. At 9 A.M. he passed some urine which 
contained albumen and blood-corpuscles. This continued throughout the day. 
The evening temperature was 100.29 Fahr., the pulse 96°. On March 22, the . 
temperature in the morning was 98.89, in the evening 100.6° Fahr. He was 
able to leave his bed, which he had not done before for some time. ‘There was 
albumen, but no blood in the urine. On March 24, he was able to go out. 
The albuminuria was less. On April 2, he was improved in every respect. 
He had had a little urticaria; the urine was normal. ‘The instrument used was 
an India-rubber tube, with a glass tubule at each extremity. ‘The lamb was 
between five and six weeks old, and lost during the operation 530 grammes 
(nearly 19 ounces) of blood, about half of which was transfused. 

Dr. Thurn has had four other cases. Three were cases of phthisis. Hasse’s 
method was used in all. In one case neither blood nor albumen was observed 
in the urine. ‘I'wo of the patients decidedly improved; another was in the 
lust stage of consumption, and died four weeks after the operation, after having 
felt better for the first fourteen days. ‘The quantity of blood used was from 
180 to 200 grammes. ‘lhe fourth was a case of severe menorrhagia. The 
patient became bloodless, unconscious, and was apparently dying. Sub- 
cutaneous injections of ergotine and cold applications were used without avail. 
Transfusion was performed on May 5, 1874, at 11.30 A.M., and lasted 125 
seconds; pulse, 120; respirations, 36. The patient became conscious during 
the operations, and complained of pain in the back and oppression of breath. 
The lamb had lost 390 grammes in weight. At 12 o'clock there was great heat 
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of skin and pain in stomach. At 1.30 °.M., she had rigors, lasting nearly an 
hour; temperature, 101.3°; pulse, 96. After the rigor she slept for an hour 
and a half. and felt better. he menorrhagia was much less; cold applications 
were continued. Next day she felt improved, but very weak, with occasional 
pains in the back. In the morning the urine contained blood; in the evening 
this had disappeared and had given place to albumen. In a few days the albu- 
men had disappeared, and in six days the patient was placed on tonics, and 
ultimately recovered.—London Med. Record, Nov. 25, 1874. 


27. Overstrain of the Heart.—Prof. Serrz has collected many examples of 
this condition, and deduces from them their clinical history. It is thus briefly 
traced. A man, still young, is admitted into the hospital with a history of good 
health generally prior to his present illness. He has worked hard, but is no 
longer able to do so, the slightest effort brings on yaya and palpitation ; 
he has a feeling of constriction across the chest, and the precordia seems to be 
oppressed by a heavy weight. Any further efforts induce pains over the car- 
diac region, shiverings, cough, and hemoptysis; sometimes also there is loss of 
consciousness. The tendency of the malady is to advance in each particular 
symptom; the patient is threatened with suffocation during the paroxysms, the 
face grows livid, the lower extremities become cedematous, and at times ana- 
sarca supervenes, with effusion into the serous sacs. The predominant feature 
is the dyspneea, and everything points to heart disease; for, besides the symp- 
toms narrated, the pulse is irregular, small, and feeble, the cardiac impulse 
weak, the precordial dulness either normal or considerably increased, and the 
heart-sounds heavy and not clear. But usually there is no murmur; now .and 
then a very slight souffle with the first sound is audible, and occasionally some 
slight rubbing may be detected. The diagnosis suggested is either insuffici- 
ency of the mitral valve or pericarditis. 

in some cases, the state of the patient improves sufficiently to allow of his 
discharge and recommencing work, but at the end of a few weeks the former 
symptoms reappear, and he succumbs either suddenly or else from advancing 
asphyxia. The autopsy exhibits congestion of all the viscera, such as is met 
with in heart disease generally ; the pericardium normal, the heart dilated, but 
with its walls of normal appearance and structure, though possibly here and 
there a few fibres may be found degenerated, and the valves normal. Either 
among the columne carnez or in the auricles are to be found some old coagula. 
There is, in short, a remarkable absence of organic changes that might fairly 
have been anticipated. The symptoms are indicative of cardiac weakness, but 
it is clear that such weakness is independent of appreciable lesion of structure. 
At the same time the circumstances under which the disorder made its appear- 
ance are those of overstrain of the heart by excessive work. ‘The slight auriculo- © 
ventricular souffle sometimes heard is attributable to a relative insufficiency of 
the orifice attending the dilatation of the heart. ‘The condition above described 
corresponds with that designated “le coeur forcé” by M. Beau, and also with 
the “‘ asystolie” of M. Raynaud. The same condition has been referred to by 
several British physicians, particularly by some in the Army Medical Service ; 
and, we may add, over-exertion in boat-racing-is one of its well-established 
causes. It will be well, however, to have its pathological significance put on a 
wider and more evident basis, both with the view of more correct diagnosis 
and treatment.—Bré. and For. Med. Chir. Rev., Oct. 1874, from Deutsches 
Archiv, Bd. xi., xii., and Revue des Sciences Méd., tom. iii., 1874. 


28. Ulcer of the Stomach principally treated by Nutritive Injections.—Dr. 
Turopore Witiiams related to the Medical Society of London a case of this. 
A laundry-woman et. 30, with strong hereditary history of phthisis, was ad- 
mitted under his care with symptoms of hematemesis, the vomiting of blood, 
which was small in amount and clotted, being preceded by sharp pain in the 
left hypochondrium, nausea, and occasional vomiting of food. The hematemesis 
— occurred between 10 and 11 A. M., had lasted for five weeks, and the 


patient had lost much flesh and strength. She was at first placed on liquid 
diet and treated by styptics and a local blister. The bleeding stopped, but the 
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pain persisted, and a distinct area of tenderness over the cardiac end of the 
stomach, most marked when that organ was empty, on deep pressure, led to the 
diagnosis of ulcer of the posterior wall. All food by the mouth was then dis- 
continued, and the eee fed by injections of beef-tea, eggs, and brandy, and 
pills of creasote, belladonna, and afterwards of oxide of silver, given. nder 
ten days of this treatment the symptoms entirely subsided, and the patient was 
found to have gained some pounds of flesh. . She was placed on light diet, and, 
with the exception of a slight relapse, when the injection treatment proved 
equally successful, made a rapid recovery, gaining ten pounds in the hospital. 
The catamenia were regular, but scanty. Dr. Williams stated that the diag- 
nosis was founded on, (1) the distinctly localized pain; (2) the tenderness on 
deep pressure ; and (3) the time of vomiting ; and quoted statistics to prove 
the common occurrence of ulcer of the posterior wall of the stomach. He 
strongly urged the advantages of rest to the stomach in these cases, and drew 
the Society’s attention to the remarkable gain in weight while the patient was 
entirely subsisting on the nutritive injections, showing that we possess in the 
rectum an effective second stomach, which, if it does not Afford us the pleasures 
of digestion, spares us many of its pains. —Lancet, Oct. 24, 1874. 


29 Ammoniacal Urine and Urinary Fever.—MM. Gosseuin and ALBERT 
Rosin have endeavoured to determine, experimentally, the cause of the fever 
and other accidents that ensue upon operations on the urinary passages. In 
fulfilling their task they examine “re + (1) the character and nature of the 
decomposition urine may undergo; (2) the general and local action of carbon- 


ate of ammonia dissolved in water only and also in urine; and (3) the action 
of ammoniacal urine. A fourth point, that concerning remedial measures, they 
postpone for consideration in a future memoir. 

The first division of the essay goes only to demonstrate our ignorance of the 
nature and the modes of reaction of the components of urine undergoing decom- 
position. ‘The only fact that seems clear is, that ammonia is separated. The 


second division of the memoir concerning the action of ammonia dissolved in 
water and in urine respectively, is dealt with experimentally. The results 
obtained with solutions of ammonia are on the whole confirmatory of those 
arrived at by otherexperimenters. As might be anticipated, they differ accord- 
ing to the strength of the solution, the rapidity of injection, and the quantity 
injected. When given in strong and large quantities, after prodromata of rest- 
lessness, cries, slight convulsive movements, loss of power in the hind legs, and 
from two to four tetanic attucks follow. Respiration is noisy, slow, and deep. 
The pulse feeble and slow, epistaxis common, and the fall of temperature in 
direct relation to the poisonous dose and its influence in producing tetanus. 
Coma, interrupted by more or fewer convulsive shocks, supervenes on the ter- 
mination of the tetanic state, but, except the poisonous dose have been too 
large, recovery may follow. Among other phenomena are, albuminuria and an 
alteration of the blood, consisting in a diminution of globules and an augmenta- 
tion of albuminoid matters, attended by a change of colour to a reddish-brown 
and a loss of coagulability. 

When the ammoniacal fluid is injected in feeble but repeated doses, the con- 
sequences observed are little marked. No convulsive or tetanic seizures ensue, 
and in place of reduced temperature there is an elevation, which is main- 
tained within a certain range of oscillations, until the local effects become 
destructive of vitality. It is thus held to be demonstrated, that the repeated 
and continuous absorption inte the system of ammonia through an abrasion or 
wound is not followed by symptoms of general poisoning, but only by local 
injuries, represented chiefly by topical suppuration. And further, it appears 
that the consequences of poisoning by a watery solution of ammonia do not bear 
any clinical resemblance to those of the absorption of urine as witnessed after 
operations on the urinary passages. 

The next series of experiments was undertaken to determine the action of 
normal urine when injected, and the results arrived at were, that when the urine 
is injected in small but repeated doses, itis rapidly absorbed and its effects only 
slight and local. The thermometer showed some febrile action, of limited 
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amount, and autopsies revealed no changes, saving some slight renal conges- 
tion. 

On the other hand, when ammonia, even in small quantity, is added to urine, 
the noxious character of the mixture becomes very apparent and death an early 
consequence. Fever is set up in four or five days: the oscillations in tempe- 
rature are diurnal, with a progressive upward movement; whilst defervescence 
is sudden and soon followed by death. ‘The toxic power increases in direct pro- 
portion with the quantity of ammonia added. Albuminuria and visceral con- 
gestions appear, and the blood readily coagulates, even in vessels of medium 
size, unlike what happens with injections of simple aqueous solutions of ammo- 
nia, or with those of normal urine. Moreover, local abscesses more quickly form, 
together with purulent deposits. An examination of these phenomena exhibits 
a considerable relationship between them and those of urinary fever (fiévre 
urineuse). 

The next stage of investigation was that of the effects of ammoniacal or de- 
composing urine ; and the experimenters took pains to determine the alkalinit 
and the quantity of ammonia existing in the specimens of urine they employed. 
Their experiments proved such urine to be more noxious than the artificial 
mixture of urine and ammonia. The fever induced sprang up almost imme- 
diately after the first injections, and death quickly resulted. Accompanying 
the fever were noted also various symptoms; agitation, cries of pain, diarrhcea, 
loss of appetite, and towards the end, difficult noisy respiration, lateral decubitus 
and albuminuria. The febrile condition observed recalled very closely that 
attendant upon operations on the urinary passages. After each injection there 
was an immediate elevation of temperature. which after a while decreased; to 
be presently revived by a fresh injection, until ultimately a continued febrile state 
was set up, terminating by sudden defervescence and death. 

The addition of ammonia to the decomposing urine previously employed ren- 
dered it vastly more poisonous. Moreover, if instead of excluding air as was 
done in the injections already alluded to, air was admitted into the wounds to 
mix with the injected material, the consequences were still more fatal; appa- 
rently so from the more rapid decomposition set in motion, and the quicker 
evolution of ammonia. 

One deduction from these experiments is, that in the case of an operation, 
where the urine is acid, two conditions are required to develop poisonous con- 
sequences. viz., the presence of air and the admixture of pus or of blood with 
the urine, as essential factors in its decomposition. Another is, that although 
the action of decomposing urine be more intense in proportion to the quantity 
of carbonate of ammonia it contains, yet that this last-named substance is not 
the sole factor in the production of the evils consequent upon the absorption of 
urine after operations; for a fetid specimen is more noxious than one not so, 
although the proportion of ammonia be alike in the two. 

Lastly, as a matter of pure hypothesis, the authors of the essay suggest an 
analogy between urinary fever and septicemia, and the possible influence of 
microscopic organisms introduced into the blood by the medium of decomposing 
urine.—Brit. ana For. Med. Chir. Rev., Oct. 1874, from Archives Gén. de 
Méd., May and June, 1874. 


30. Strangury from Local Application of Tincture of Iron.—Mr. Epwarp 
Arxtnson, of Leeds, relates (The Practitioner, Oct. 1874) the following very 
curious case of this. A gentleman of 48, robust, stout, and generally healthy, 
very abstemious, but of (perhaps inherited) gouty diathesis. Coming out of 
church in the dark, he stumbled, and slightly twisted his leg, which was followed . 
by painful swelling of the inguinal glands. In a week the swelling assumed the 
characters of gouty inflammation, and soon after an erysipelatous blush ap- 
peared over the groin and upper part of the thigh. I painted it with tincture 
of iron, and the following day I found him suffering from very severe strangury. 
Within twenty-four hours the symptom had quite disappeared, and never re- 
turned. This occurrence rather puzzled me as a result of the —— with 
iron, and I was naturally disposed to refer the pain to gouty kidney. But a 
day or two after my patient told me he remembered to have had a precisely 

No. CXXXVII.—Jan. 1875. 18 


274 PROGRESS OF THE MEDICAL SclENcEs. [Jan. 


similar attack when at 20 years of age he was wrecked on an island in the 
China seas, robbed of his clothes, and compelled to accept such garments as 
the natives offered him. In consequence, as he supposed, of wearing this 
clothing he acquired an eruption round the waist which he styled “itch” (but 
which may probably have been herpes zoster). On reaching Singapore a sur- 
geon whom he consulted painted the eruption with tincture of iron, and there- 
upon he was seized with violent strangury which lasted a day or two. The 
coincidence, as it appears to me, proves that this agent may be classed among 
those which can induce strangury in certain persons—though, perhaps, in 
those only who have a tendency to gout. 


31. Inoculability of the Pustules of Ecthyma.—M. Vipau states (Gaz. 
Hebdom. de Méd. et de Chirurgie, Nov. 20, 1874), 1st, that the pustules of 
ecthyma of typhoid fever, and especially of ecthyma simplex, are auto-inocu- 
lable; 2d, that the pustules produced by the auto-inoculation run the same 
course as the pustules which arise spontaneously, and that the pus from them 
is inoculable the fourth day; 3d, that the contents of the pustules of the 
second generation is auto-inoculable; 4th, that its activity goes on diminish- 
ing and ceases at the third or fourth generation. 


SURGICAL PATHOLOGY AND THERAPEUTICS, AND 
OPERATIVE SURGERY. 


32. Lister's Method of Treating Wounds.—Prof. Demarquay, after having 
given Prof. Lister’s mode of dressing wounds and ulcers a fair trial at the 
Maison Municipale de Santé, lately read a paper before the Academy of Sciences, 
containing the results of his observations. He said that, however successful 
the Scotch surgeon might have been with this method, he himself could not say 
that it possessed any particular advantages over the other methods in ordinary 
use; that, on the contrary, it had a great many drawbacks, which he summed 
up as follows. The atmosphere surrounding the patient is impregnated with 
carbolic acid, which is disagreeable to the surgeon and to his assistants ; more- 
over, the hand of the operator is numbed and becomes the seat of a pricking 
sensation, which sometimes lasts more than twenty-four hours. The spray 
which is directed constantly on the wound favours hemorrhage, and it is diffi- 
cult to estimate the quantity of blood thus lost ; besides which, it is more diffi- 
cult to stop the bleeding. Dr. Demarquay made his observations on eight 
cases on which he had operated ; viz., four of tumour of the breast complicated 
with enlargement of the axillary glands, two of castration, one case in which a 
chondromatous tumour of considerable size was removed from the right parotid 
region, and, lastly, a case of removal of a fibro-plastic tumour from the abdomi- 
nal parietes. Among these eight patients, four were the subjects of venous 
hemorrhage on the day of the operation, one of arterial hemorrhage (secondary) 
on the eighth day, and another was affected with purulent infection, which ter- 
minated fatally. Dr. Demarquay remarks that no accidents occurred in any of 
the cases operated on about the same time and in the ordinary way, and the 
following are the results of his observations on the eight cases referred to above. 
1. The wounds were languid-looking, atonic, pale, indolent; which, however, 
did not prevent cicatrization. 2. ‘The pus, which flowed in large quantity, was 
of serous character, and contained only a few pus-globules. 3. ‘The carbolic 
acid seemed to render the blood more diffluent, prevented its coagulation, and 
thus favoured primary hemorrhages at the surface of the wounds. Dr. Demar- 
quay next inquires into the effects of Lister's method upon the vibriones. The 
pus escaping from the wound was carefully examined each day or every second 
day by the microscope, and these microzoa were constantly found in it. These, 
he added, were not peculiar to this mode of dressing, but they were found in all 
the other plans employed, such as alcohol, tincture of eucalyptus, glycerine, 
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etc.; but, notwithstanding this, the wounds in all the cases healed, except one, 
which proved fatal from purulent infection. From these inquiries Dr. Demar- 
quay concludes that the different modes of dressing employed in the hospitals 
do not prevent the development of germs, and that the presence of a certain 
number of pretozoa in the wounds, kept very clean, does not interfere with 
cicatrization.— Brit. Med. Journ., Oct. 17, 1874. 


33. New Method of operating on the Larynx.—The Centralblatt fiir Chi- 
rurgte for Aug. 15th contains an interesting account of a new method of con- 
ducting operations on the larynx, introduced by Dr. A. Eysrxu, of Halle. Every 
one, he says, who employs the laryngoscope must be aware how difficult it is 
to reach a tumour growing in the lower part of the larynx, which is not suffi- 
ciently movable to be driven above the level of the vocal cords by forced 
expiration. He has, however, succeeded in removing them in the following 
way: Whilst observing the larynx by means of the laryngoscope, for which he 
employs either daylight or the electric light, an exceedingly elastic needle is 
passed through the skin and crico-thyroid membrane, into the larynx exactly in 
the middle line, and immediately beneath the thyroid cartilage. The needle is 
then made to transfix the tumour, and by depressing its handle the latter is 
forced up into the ventricle of the larynx. No hemorrhage takes place, the 
only pain felt is during the transfixion of the skin, and no local mischief has 
followed even frequently-repeated operations. If it be intended to cauterize or 
tear away the tumour, the patient is directed to hold either the mirror, or better 
still, the needle; and in this way Dr. Eysell has succeeded in removing two 
‘iibromas from the lower part of the laryngeal cavity since last November. 
Since that time he has endeavoured to operate on tumors, with the needle itself, 
which could not conveniently be attacked through the mouth, and for this pur- 
pose he employed the needle used by Schwartz for performing paracentesis of 
the tympanum ; but even this ought to be gently heated before use, in order to 
make it more pliable. It was passed as before into the larynx, and several in- 
cisions or pricks made into the tumour, which was then lifted up and cauterized. 
In a case where the vocal cords were adherent to one another for their anterior 
two-thirds, as the result of a suicidal cut throat, which caused considerable 
shortness of breath on slight exertion, a narrow tenotome was passed through 
the scar, 0.5 centimetre broad, into the larynx. When the bap me appeared behind 
the triangular adhesion, the handle was firmly depressed, and by drawing the 
knife downwards the cords were separated almost to their origins. In the same 
way, no doubt, injections might be practised on laryngeal tumors, by the em- 
ployment of a needle-pointed syringe. It may be impossible to perforate the 
thyroid cartilages in old people on account of calcification.— Med. Times and 
Gazette, Oct. 17, 1874. 


34. Eaxtirpation of the entire Larynx.—Prof. Birtrotu of Vienna performed 
this formidable operation for the second time on November 11th, in the Allge- 
meive Krankenhaus in Vienna. The patient, a man aged 50, came about six 
weeks previously under the care of Dr. Schritter, the teacher of laryngoscopy, 
complaining that he had suffered for some time from hoarseness and increasing 
difficulty of breathing. Laryngoscopic examination detected on the left vocal 
cord a nodulated growth, apparently ere | adherent to the mucous membrane. 


lt was diagnosed to be epithelioma. As the disease made rapid progress, the 
whole interior of the larynx becoming affected and the dyspnea constantly in- 
creasing, the patient was transferred to Dr. Billroth for the purpose of opera- 
tion. Dr. Billroth gave a favourable prognosis with regard to the return of 
the disease, on the ground that no infiltration of the adjacent lymphatic glands 
could be detected. The operation of extirpation of the larynx was performed 
by Dr. Billroth, in the presence of a large number of medical men and students. 
Microscopic examination completely confirmed the accuracy of Dr. Schrotter’s 
diagnosis. The patient died on the night of the Mth, apparently from hypo- 
static pneumonia.— Brit. Med. Journal, Nov. 28, 1874. 
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‘B85. Reduction of a Hernia.—Well-read surgeons will read with some sur- 
prise the statement made in the Gaz. Hebdom. (20th Nov.) that M. Perier 
communicated to the Surgical Society of Paris (Nov. 19th) a case of strangu- 
lated inguino-scrotal hernia reduced by a new method, which new method 
consisted in an assistant raising on his shoulders the legs of the patient, the 
head and shoulders resting on the bed. In this position M. Perier made the 
taxis and replaced easily the hernia. This method, all our readers know, has no 
novelty, but may be traced far back in the history of our art, and an excellent 
paper on this subject by Dr. Leasure was published in our No. for April last. 


36. Treatment of Orchitis by Absolute Rest.—Dr. Ponzon1 furnishes an 
account of the great success which, at the Hospital at Lodi, has attended the 
treatment of orchitis, whether traumatic, idiopathic, or secondary to blennor- 
rhagia, by absolute repose. Dr. Fiorani, the senior surgeon of the hospital, 
introduced the treatment some years since, under the belief that the cases 
which were said to recover under the use of collodion, nitrate of silver, etc., 
really did so in consequence of the immobility which accompanied these dif- 
ferent modes of treatment. In 1872 he published twenty-two cases in which a 
cure was effected by this means alone. Since that time the practice has been 
continued, and Dr. Ponzoni now publishes twenty-eight additional cases, of 
which number sixteen were examples of blennorrhagic orchitis, five were idio- 
pathic, and seven traumatic. ‘lo these are also to be added two cases of 
idiopathic epididymitis, and two cases of spermatitis, one blennorrhagic, and 
the other traumatic ; making thirty-two in all. In two of the cases of blennor- 
rhagic orchitis, repose was accompanied by the application of collodion in order 
to secure a greater quietude to the organ in consequence of the indocility of the 
patients, caused in one case by a cough, and in the other by abdominal pain. 
In two others the pain had been dissipated by rest, and the size of the testicle 
had become reduced, but, as the resolution seemed to be delayed, it was 
hastened by the application of ointments. In all the others simple repose suf- 
ficed, the medium time required for the cure being much less than that required 
by other modes of treatment. The rest has, however, been absolute, the 
patient not even getting out of bed to pass his evacuations, but remaining in 
the supine position, having the testis supported by a small cushion placed 
between the scarcely separated thighs. Under this procedure the patient 
feels some amelioration even by the next day ; the pain and any febrile action 
that may accompany it soon subsiding, and the organ gradually recovering its 
normal size —Med. Times and Gaz., Nov. 7, 1874, from Gazetta Medica 
Jtaliana, Oct. 24. 

37. Dislocation of both Clavicles.—Dr. A. H. Corey relates (Dublin Journ. 
of Med. Sct., Oct. 1874) the following example of this rare accident. ‘“ Patrick 

., et. 13, was admitted into Jervis Street Hospital on the 30th January, 1874. 
He was a worker in a neighbouring printing establishment, and, a short time 
before his admission, his left hand was accidentally caught between the two 
cylinders of a printing press. His arm was rapidly drawn in nearly as far as the 
Tealder, and just as his side and head struck against the most projecting part 
of the cylinders, the machine was stopped. - Another moment of motion, and 
the consequences can be imagined. On examination, the left arm was power- 
less, cold, dark, and contused from the wrist upwards; and towards the axilla, 
on the inner aspect of the arm, the subcutaneous tissues seemed to have been 
‘rolled up’ into a projecting transverse ridge, but there was no breach of sur- 
face, whilst the bones of the arm, forearm, and hand were, strange to say, per- 
fectly uninjured. He complained most of pain at the root of the acromion 
process of the scapula, posteriorly, and at that point there was considerable 
contusion and ecchymosis. By running the finger along the spine of the sca- 
pula a gap could be distinctly felt at the contused part, and by grasping and 
elevating the shoulders crepitus was elicited. ‘There was much difficulty at first 
in ascertaining the exact position of the broken part of the acromion process, 
as, towards its clavicular end, nothing could be felt but a well-marked bony 
prominence, apparently continuous with the clavicle. On making a very care- 
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ful examination, a dislocation at the acromio-clavicular articulation was detected, 
the end of the clavicle being dislocated upwards, or, to nse the most orthodox 
surgical phraseology, the acromion was displaced downwards, and the bony 
projection was really the end of the clavicle. The condition of the limb gave 
me much uneasiness, as no pulse could be felt at the wrist, and no throb of an 
kind existed below the axillary artery. The most remarkable part of the acci- 
dent remains to be described. On the other, the right side, there was a want 
of freedom of motion in the whole extremity, and the boy complained of pain 
about the sterno-clavicular joint. On examination, the sternal end of the cla- 
vicle was discovered to have been dislocated behind the first bone of the ster- 
num. It could be readily drawn out and replaced in its normal position, but 
would immediately slip back when left to itself. ‘The bone had been driven 
horizontally backwards and inwards, but did not exercise any inconvenient 
pressure on the trachea or other important parts. It was at once evident 
that there would be a difficulty, if not an impossibility, in keeping the bone in 
its place, for the injured shoulder would not bear the pressure of a figure of @ - 
bandage—the only means of keeping the deformity reduced, and, besides, after 
a day or two, the pain and tenderness wore off, and the boy seemed to think he 
had quite sufficient power in using the extremity. In about an hour after the 
accident, the injured arm, having been wrapped in cotton, became warm again, 
and, although pulsation did not return, and was not felt in the radial artery till 
the fifth day, still the increase of temperature proved that, at least, collateral 
circulation was restored, and the danger of gangrene diminished. On the 
third day it was possible to apply a sling to keep the left elbow up, and a pad, 
placed over the end of the clavicle, tended, as much as possible under the cir- 
cumstances, to restore the articulation to its normal condition. I am con- 
strained to say that, when he left the hospital, after twenty-eight days’ treat- 
ment, the appearance, both of that shoulder and the right sterno-clavicular 
articulation, would not bear, creditably, the survey of a critical eye; but as to 
their functions, I can only say that about a fortnight after the boy’s discharge 
from hospital, I saw him in the street sliding down the wrong side of a ladder, 
from the third story window, in a manner that impressed me forcibly with the 
completeness of his recovery.” 


38. Dislocation forwards of the Styloid End of the Ulna.—Dr. T. E. 
Purpon records (Edinburgh Med. Journal, Oct. 1874) the following case of this 
rare displacement. A man got his hand pushed in between the rollers of a 
planing machine, his forearm being drawn in likewise in a slanting direction. 
The rollers, placed one above the other, gave a little, so far saving the arm. 
The hand and wrist were much twisted. On examination, the limb had a 
curious appearance, there being a hollow on the ulnar side posteriorly, while 
in front, just above the wrist, a hard swelling was felt and diagnosed to be the 
styloid end of the ulna, displaced forwards. 

The elbow being fixed, extension being applied to the hand, and pressure to 
the projecting bone, reduction was easily accomplished, the bone giving an 
audible click as it returned to its place. The forearm and carpus were then 
placed in two well-padded Gooch splints. 


39. Treatment of Chronic Strumous Synovitis, more especially of the Knee. 
—Mr. Ricuarp Barwet., in an interesting article on this disease (Brit. Med. 
Journ., Oct. 17, 1874), states ‘‘ that the obstinacy, the reputed incurability of 
these cases depends not on too high, too violent an action, but on want of action 
—on insufficient power to continue onward the processes which have begun. 
Therefore joints in this condition are white and bloodless-looking, and their 
temperature, instead of being from two to three degrees higher than that of the 
other side, is frequently the same, and frequently lower. Therefore, I conceive 
that, to continue to keep such a joint at perfect rest, poulticed, or with lotions, 
is a mode of treatment much adapted to prolong such injurious inactivity ; and 
I have for some long time past adopted frictions, pressure, passive and then 
active movement, with considerable success, as several cases I could report . 
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would show. But from such reports I may here refrain, as I wish to introduce 
to your notice a more rapid and decisive method of dealing with such disease. 

“Let me again observe that the object of the treatment is to induce in this 
sluggish cell- or granulation-tissue such action as should prevent fatty or other 
forms of degeneration, and promote its formative action—its conversion partly 
into fibrous tissue, its absorption partly by the active work induced. As we 
stimulate indolent flabby granulations of an old ulcer or of a wound by nitrate 
of silver or sulphate of copper into the production of tissue, so it struck me I 
might also, by a direct application, stimulate sluggish tissue of a strumous 
synovitis into more healthy condition ; and for this purpose injection of minute 
quantities of a stimulating drug seemed to me the most direct method. I there- 
fore began experiments, injecting first one fluid, then another, but always with 
such caution that I never had an unfavourable issue nor evil result of any kind. 
It would merely be wasting time here to detail the several fluids that I have 
employed. The first used was iodine; and in none of my subsequent work 
have | found any so satisfactory. I began with a very weak solution, viz., ten 
minims of the tincture to an ounce of water. In all my later cases, I have em- 

loyed half a drachm of tincture of iodine, filling up to the ounce with water. 
f have little doubt that a still stronger solution might be employed, but this 
strength appeared to answer all the purposes required with sufficient rapidity. 

“The method of using the drug is simple: a syringe with very fine needle should 
be used, and care must be taken not to inject into the cavity of the joint, but 
into the thickness of the morbid tissue. Moreover, I need hardly, after what 
has been said, reiterate that proper selection of cases must be cared for. Injec- 
tion must not be employed when any active inflammatory process is going on; 
the temperature of the joint must be not at all higher, or but a portion of a 
degree higher, than that of the other side. Moreover, there must be either no 
pain, or only that dull aching, which is rather a sign of fulness of veins than of 
arterial hyperemia. Starting of the limb, the symptom above all others which 
shows that the cancellous structure next the articular lamella is inflamed, shows 
also that the time for this treatment has passed by, unless such starting be only 
occasional, and not severe. 

“ When, in any case, all the favourable conditions are present, I puncture the 
skin in the softest and most prominent parts of the tumefaction, making from 
two to four punctures, as the case may demand or permit; into each of these 
punctures | inject about five minims of the fluid, withdrawing the needle a little 
as the piston descends, so that the liquid occupies a line rather than a spot of 
the tissue. After the injection, I use pressure by means of an elastic bandage, 
put on with such tightness as will just escape producing congestion or edema 
of the limb below. The effects are quite calito save the puncture ; in only 
one case out of seventeen has there been slight aching for about two minutes. 
In all cases, decreased size, increased hardness of the tumour, with disappear- 
ance of the dull aching pain has resulted, and renewal of use in the joint, to an 
extent according to the period when it came under treatment, 7. e., according 
to the amount of injury which the disease had already produced. This period 
is different in different cases ; in some, the malady commences of itself as a pain- 
less, or all but painless, enlargement, the child running about gayly ona swollen 
and somewhat stiffened knee; in others, the attack begins as an acute inflam- 
mation, which only after a time falls into the sluggish stage. It is evident that 
in the one form much more damage may be done to the joints before this treat- 
ment can be used than in the other. The further parts of the treatment must 
depend upon these differences: in some of the former, we may hope to regain 
a joint with fairly free mobility; in others this will be more restricted ; and in 
the latter we must be content with only slight degree of motion. The amount 
of passive movement and of active movement to be employed in each case must 
depend on all these circumstances. I can only say that, as the tissues of the 
joint harden more and more under the use of injection, 80 may passive move- 
ment be used with considerable freedom. 

‘* The especial point which I wish to insist upon is, that, after the first phase of 
the disease, strumous synovitis—the fungoid disease of the joint is not inflam- 
matory—is not over-action, but under-action ; and that some treatment to excite 
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action—not rest, lotions, etc., which discourage action—is the right method of 
treatment.” 


40. Ligature of the Primitive Iliac Artery.—This operation has been per- 
formed but twice in Lisbon, first by Dr. Barrat, and secondly by Dr. Barsosa. 
The latter has communicated a history of his case, with a memoir on the opera- 
tion, to the Royal Acad. of Sciences of Lisbon. The subject of Dr. Barbosa’s 
case was a man aged 62, with an enormous aneurism, occupying the whole left 
iliac fossa and encroaching on the thigh. The operation was performed on the 
ith Feb. 1873, and the patient died at 2 P.M. of the 14th. At the autopsy 
there was found very extensive purulent peritonitis, and pleuropneumonia. The 
tumour occupied the whole of the iliac fossa, its superior limit was a centimetre 
below the bifurcation of the aorta, and the ligature had been applied to the 
primitive iliac four centimetres below the limits of the tumour. There was no 
clot at the place of the ligature, but a neoplasm of the connective tissue, which 
tended to form a fibrous cicatrix.— Revue des Sciences Médicales, Oct. 1874, 
from Gaz. Méd. de Lisbon, Nov. 12 et seq., 1874. 


41. On Rupture of the Gluteal Artery.—A case of rupture of the gluteal 
artery, leading to what is termed “a false consecutive aneurism,” is related in 
Le Progrés Medical, as having been brought before the Société Anatomique 
on March 6, by M. Guintaumer. The patient, a criminal, aged twenty-five, was 
admitted into hospital on February 14, 1874, in a state of extreme general 
anemia. He had extensive disease of the heart, and the arteries over the 
whole body pulsated very violently, but without any tumaur or bruit. In the 
right buttock was a “ hard fluctuating’’ tumour (“ tumeur dure et fluctuante”) 
about two-thirds as large as the head of an adult. It seemed to be beneath 
the muscles ; the skin was smooth, tense, and shining, the veins enlarged, but 
not varicose. There was tenderness to the touch, the whole mass presented 
pulsation, and a strong souffle was audible over the whole of it. No cause was 
known for the disease. He had fallen about six feet, and struck his right but- 
tock against a piece of furniture, ten months before (April, 1873), but had not 
experienced any particular inconvenience. He was put into prison a short 
time afterwards, The tumour had made its appearance a month before 
(January, 1874), after an unusual exertion. ‘I'he tumour had been punctured, 
about a fortnight before his admission into hospital, with a bistoury, causing a 
small wound, which was still visible. According to the man’s account, a clear 
serous fluid had escaped from this wound. ‘he wound had afterwards bled 
a good deal, though not to any really alarming extent, and the anemia dated 
from that time. After his admission an exploratory puncture was made by 
M. Th. Anger (under whose care and that of M. Legroux the patient was), 
and this gave exit to pure blood. Accordingly the disease was diagnosed as 
aneurism, and it was decided to inject it with perchloride of iron. But second- 
ary hemorrhage came on from the wound, which it was impossible to repress, 
and the man died in a few days. Post-mortem examination showed extensive 
disease of the heart, and a good deal of atheroma of the large arteries. On 
dissecting the buttock, the muscles were found infiltrated with blood, and 
below them was an enormous cavity filled with clot partly laminated, or 
“active,” as the author calls it, on detaching which the ilium was found ex- 
posed and eroded. ‘The gluteal artery was open, as if cut with a knife, just at 
the level of the posterior lip of the sciatic notch, the edges of the ruptured 
part being rounded off, something like those of a glass tube which has been 
melted in a lamp flame. ‘T'races of atheroma were seen on the edges of the 
ruptured part. The lower end of the ruptured artery could not be found. 

M. Legroux observed on the difficulties of the diagnosis, which could only 
be cleared up by exploratory puncture, and then discussed the question of 
treatment. Compression, he said, was impracticable; the application of ice 
could not produce any particular result; the opening of the sac and direct 
ligature of the artery, as practised by J. Bell Carmichael and Warren Stone, 
was too dangerous. There remained the injection of perchloride of iron, 
which was decided on under the authority of Nélaton’s case, but the examina- 


280 PROGRESS OF THE MEDICAL ScIENCES. [Jan. 


tion of the tumour shows that this would have failed, and the only effective 
measure would have been the ligature of the internal iliac, an operation, how- 
ever, which could hardly be thought of in the man’s condition. [In fact, it 
seems clear enough that the disease was absolutely incurable. Ligature above 
the rupture would in all probability have failed to check the hemorrhage, and 
the direct ligature of both ends of the vessel was apparently impracticable. 
It is, however, the only trustworthy measure in these cases of ruptured artery, 
which are very different in practice from aneurisms, though unfortunately they 
have received that name. } 

Finally, M. Legroux speculates on the cause of the disease, believing that 
the artery, originally diseased, was injured by the fall, or possibly was rup- 
tured at the time, and a small aneurism formed, which passed unperceived 
until either it or the contused artery gave way, at the time of the extra exer- 
tion, and the blood was poured out into the tissues of the buttock. 

[lt is worth the while of any one interested in this subject to peruse, along 
with this case, Mr. Morrant Baker’s above referred to, and Servier’s, in the 
Gazetie Hebd. for 1868. The latter especially bears a great resemblance to 
the present case, and it is rather singular that it is not mentioned. ]— London 
Med. Record, Oct. 7, 1874. 


42. Treatment of Popliteal Aneurism in the Aged.—In a recent communi- 
cation to the Paris Society of Surgery, M. Demarquay called attention to the 
treatment of popliteal aneurism when it occurs in aged persons. - However 
treated, according to his experience hitherto, it has usually terminated fatally. 
Belore venturing to apply a ligature in a case we should make ourselves 
acquainted with the age of the arteries, which are sometimes much older than 
is the individual himself; and it is highly important to be cognizant of the 
stute of the collateral circulation. It is not sufficient to be able to arrest all 
pulsation in the aneurism by compression of the artery, but this should be con- 
tinued a sufficient time to enable us to judge of the physiological condition of 
the compressed limb—that is, whether the circulation continues, as shown by 
the absence of all pain and by the natural colour and temperature of the limb 
being maintained. Even in the adult, in whom the arteries retain their supple- 
ness and dilatibility, the elements of a collateral circulation are limited, while 
in the aged the smallest arteries may be atheromatous. A ligature applied in 
this condition of things menaces the patient with two things—gangrene of the 
limb, accompanied by intolerable suffering and secondary hemorrhage, which, 
whatever may be done for it, will recur again and again until death closes the 
scene. Is forcible flexion of the limb to be had recourse to in such a case 
This is a severe mode of compression, acting directly on the aneurism. I 
this be large, and the coagulum within it not yet organized, such compression 
expels the blood from the aneurism and prevents circulation in its anterior, 
while the forcible pressure of the leg on the thigh suspends the collateral cir- 
culation. The pain caused is also so great that many cannot bear it. If the 
stratification of the aneurism has commenced, and especially if its walls are 
enfeebled at any point, we may by this compression, the power of which we are 
not aware of, cause a rupture of the aneurism and an infiltration of the limb, 
which may compel so dangerous an operation in the aged as amputation of the 
thigh. While, therefore, he acknowledges the value of this mode of compres- 
sion in the treatment of young persons suffering from not very large aneurisms, 
M. Demarquay sets his face against its application to aged persons. He has 
seen the attempt fail in the hands of Velpeau, Lenair, and Verneuil, and in all 
three of these cases the patients died after the injection of the perchloride of 
iron had also been tried. With respect to the perchloride of iron, he has 
had much experience, and has made a very successful use of it in injecting 
well-circumscribed erectile tumours. He has employed it, also, in small 
aneurisms—as of the hand, for example—when the isolation of the injected 
part is easy and the collateral circulation powerful. In such cases the per- 
chloride coagulates the blood when in small quantity, and it irritates and 
inflames the capillary vessels with which it comes in contact, and especially 
the internal surface of the vessel by which it has penetrated. If too much 
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rte be not used, everthing goes on well, and the patient is cured. 
‘hen, however, this is injected into a popliteal sac it forms a chemical com- 
bination with the blood in the shape of a black magma, destitute of cohesion, 
and which may be carried into the circulation at the risk of forming emboli. In 
the aneurism itself fatal inflammation may be also induced. A mode of treat- 
ing these aneurisms that may be followed safely is digital compression, when 
this is easily borne, and does not cause severe pains in the limbs, proving that 
the collateral circulation exists. Wher much pain is caused it should be sus- 
pended, and if this becomes intolerable it must be renounced. In such cases 
all that we can do is to condemn the patient to rest, and support the aneurism 
by a supple and elastic apparatus. The patient is not cured, but he is not 
condemned to a violent death, and may live a long time. When, however, the 
aneurism has so increased in size as to threaten to burst, the alternative of 
amputation or ligature may have to be chosen. In the mean time, the collateral 
circulation has become more developed, and M. at aoe | would then open 
the sac, and tie the artery above and below, according to the ancient method. 
—Med. Times and Gaz., Oct. 17, from Gaz. des Hép., Oct. 3, 1874. 


43. Treatment of Varia by Injection of Hydrate of Chloral.—in an article 
in the Gazzetta Medica Italiana Provincie Venele, Dr. Tonott, after quoting 
Prof. Porta’s memoir on the radical cure of varix (see Supplement to Medical 
News, Sept. 1874, p. 130), reports the following case ender kas own observation. 

A man, et. 49, had for a long time been the subject of varix of the internal 
saphena vein, extending from two finger-breadths above the ankle to the groin, 
where the vein was distended into an ampulla of a dark-blue appearance. At 
the middle of the leg, two finger-breadths above the knee, and near the middle 
third of the thigh, there were groups of large tortuous branches, without any 
trace of clots. Dr. Tonoli made a solution of equal parts of hydrate of chloral 
and water, and, having made the patient stand erect for five minutes, injected 
into the veins at each of four separate points, eighty centigrammes (about 
twelve minims) of this solution; the total quantity used being 3.20 grammes 
(about fifty mivims). After the first injection, there was some escape of blood 
when the needle was removed. The vessels became obliterated at all the points 
where injection had been made. On the fifth day, there was distinct induration 
in the course of the saphena. It extended to the collateral groups, which on 
the ninth day were found to be harder. Slight eeronen: occurred at the injected 
points. The external saphena vein gradually became reduced in size, so as to 
be scarcely visible ; to the finger it felt as a long cord. In two months and a 
week the cure was complete. 

In a case reported in Commentarit di Medicina e Chirurgia (Gazzetta delle 
Cliniche, September 22), Dr Scarenzio had nearly succeeded in healing an ulcer 
by skin-grafting. As perfect healing, however, was retarded, apparently by the 
presence of varicose veins, he injected into these half a grain of chloral dis- 
solved in water. A coagulum was formed; and in a few days the ulcer was 
completely healed.—London Med. Record, Nov. 18, 1874. 


44, Multiple Neuroma cured og Division of a Nerve Trunk.—Prof. 
foll 


Kostnsk1, of Warsaw, relates the following case of this :— 

A. B., et. 30, had painful knotty tumours in the lower extremity, which he 
said were small and painless when he first noticed them, but afterwards, whilst 
he was performing long military marches, they increased in size and became 

ainful. 

¥ On the upper and outer surfaces of the thigh, as low as its lower third and 
over part of the buttock, were scattered small, hard masses, round or oval in 
shape, and varying in size from a pin’s head to a hazel-nut. They were appa- 
rently situated in the corium, and felt hard for the most part; but the larger 
ones were elastic, semi-transparent, and more oa efined, and appeared 
more closely connected with the skin, which round them was dry, rough, and 
desquamating. Pressure on the tumours, but especially the larger ones, 
caused intense pain, radiating in all directions. Scarcely any was felt when 
the limb was kept completely at rest. 
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To determine the nature of the tumours, which seemed to be of the con- 
nective tissue type, one of the most painful was removed with the patient’s 
consent. Microscopic examination showed that it consisted of gray nerve 
fibres mixed with fibrous tissue, indicating the probable origin in the cutaneous 
extremities of a nerve, and from the position of the tumours the nerves 
affected were obviously the small sciatic and part of the external cutaneous. 

The orthodox drugs—mercury, iodine, and preparations of sulphur—were 
completely powerless. There seemed no — of removing them by the 
knife or cautery, and so Professor Kosinski determined upon excising a piece 
of the nerve, as near as possible to its origin, with the view of rendering the 
tumour painless, but without any expectation of diminishing their size. By 
an oblique incision. almost in the direction of the gluteal fold, the small sciatic 
nerve was reached, and a portion of it, an inch long, was removed, as far as 
possible under the edge of the gluteus maximus. The oblique incision was 
preferred to a perpendicular one, as it made the discovery of the nerve much 
more simple. 

The immediate effect of the operation was the loss of sensibility in the 
tumours themselves, as well as in the whole region occupied by them. A few 
of them, however, on the anterior and outer parts of the thigh and in the sciatic 
region, had their sensibility only partially destroyed. Whilst the wound was 
granulating they began to dwindle: and so rapidly did this take place that at 
the end of the few weeks that the patient remained under inspection the larger 
ones had been reduced by a half and the smaller ones had almost completely 
disappeared. In this state he left the hospital, and Professor Kosinski was 
informed by the — under whose care he afterwards came that at the end 
of four months the process of disappearance was still going on, and that those 
which remained had become completely painless. 

In concluding, he remarks that the case is interesting in many ways—first, 
the diagnosis could only be made with certainty by a microscopical examination; 
secondly, division of a nerve in this class of cases is, he believes, hitherto un- 
described ; thirdly, the result of the ——— exceeded all expectation. The 
rapid disappearance of the new growths is interesting in a physiological point 
of view as indicating the influence of the sensory nerves upon the nutrition of 
a part.—Med. Times and Gaz., Nov. 14, from Centralblatt fiir Chirurgie, 
July 18, 1874. 


45. Extirpation of the Kidney ; Recovery.—At a meeting of the Medico- 
Chirurgical Society of Edinburgh (May 6, 1874), Dr. Matthews Duncan read a 
paper by Dr. A. C. Campsett, of Dundee (Edinburgh Medical Journal, June, 
1874), on a case of cystic tumour attached to kidney, simulating ovarian dis- 
ease; extirpation of kidney; recovery. Mrs. S. 49, millworker, widow, 
noticed, eighteen months ago, swelling in the lower iliac fossa, which made 
rapid progress. When admitted it was freely movable, and larger than a man’s 
head. Three fluctuating points, which apparently communicated, were felt. 
Uterus was high in the pelvis. Ovariotomy was determined on. An incision 
made five inches in length; peritoneum opened; cyst exposed. It was tapped 
by a large trocar, but no fluid came. It was found to be of consistence of 
porridge ; no cyst was opened, and two pints of stuff cleared out. Ovaries 
were found perfectly healthy, and in normal situation. ‘Tumour was found to 
be a cystic one, involving left kidney, which was removed, after adhesions to a 
portion of bowel and omentum were broken up, and vessels tied with catgut, 
and ureter tied. The patient made a tedious but complete recovery, during 
which she passed about forty ounces of urine daily, healthy and without albu- 
men. It is stated that this paper will appear 7n extenso in a subsequent num- 
ber of the Hdinburgh Journal, but up to the present time has not done so. 

For a record of the other reported cases of extirpation of the kidney, the 
reader is referred to the numbers of this Journal for January, 1873, page 277, 
and July, 1874, page 266. 


Ophthalmology. 


OPHTHALMOLOGY. 


46. Decoction of Ipecacuanha as a Collyriwm in Subacute Inflammation of 
the Conjunctiva.—Dr. N. Guénrau DE Mussy states (Practitioner, Sept. 1874), 
that, from observing the beneficial effects of the decoction of ipecacuanha in sub- 
acute inflammation of the bowels, he was led to try it in a similar condition of 
other mucous membranes. He relates a case of ophthalmia neonatorum treated 
by him at the H6tel-Dieu, in which the acute symptoms were relieved by his 
usual mode of treatment with a solution of nitrate of silver, but the inflamma- 
tory process was not quite extinguished. ‘The conjunctiva remained swollen, 
red, and slightly granulated. The cornea presented the same appearance. I 
touched it with a crayon composed of equal proportions of nitrate of potash 
and nitrate of silver. But no change took place in the condition of the affected 
parts. The ulceration and the opacity of both cornee remained unmodified. 

‘ After four days of useless applications of this remedy, it occurred to my mind 
that decoction of ipecacuanha, which had proved so useful in subacute inflam- 
mation of the bowels, might be successful in this case. 

“So I prescribed four times daily an instillation to be made into both eyes with 
the following decoction: Ipecac. root, 3ss; water, Zv. Boiled for ten minutes, 
and when cool, strained off. 

“The application of this topic seemed at first rather painful : the child winked, 
frowned, and cried after each installation. But it soon got accustomed to them, 
and the affected parts were speedily modified. After twelve days the granular 
appearance had disappeared ; the conjunctiva recovered its natural color; the 
right cornea was quite healthy; only slight opacity was to be observed in the 
left ; and after some days the baby left the Hétel-Dieu entirely cured. 

“T related this observation to my learned friend Dr. Galezowsky, who tried the 
remedy in the same conditions of subacude inflammation, and in several cases 
with success.” 


47. Conical Cornea successfully treated by Operation.—Dr. Joun A. Nun- 
NELEY, of Leeds, after referring to the various operations which have been em- 
ployed for the relief of conical cornea, relates (Brit. Med. Journ., Nov. 7, 
1874) a case in which he successfully operated, by removing an elliptical por- 
tion from the most prominent part of the cornea. The subject of the case was 
a girl, et. 17; health, aspects, and habits good; dates the commencement of 
her disease from attack of scarlet fever four years previously. The cornea of 
the left eye was extremely conical, the apex of the cone being abraded and 
slightly opaque. The cornea of the right eye was also markedly conical, but 
to a somewhat less extent. 

On May 18th, the following operation was performed on the left eye, under 
chloroform. Two very fine curved needles, threaded with very fine silk, were 
inserted through the most prominent part of the cone, but not drawn through. 
In front of these needles, a small elliptical piece of cornea was removed by a 
long fine Von Graefe’s knife and forceps. The needles were then drawn 
through, and the edges of the wound of the cornea thus made were brought 
together as accurately as possible. The lids were securely closed, and gentle 
pressure kept up outside; the patient was kept in bed. . 

19th. She had little or no pain. 

2ist. The anterior chamber had nearly refilled; there was very little in- 
flammation. 

22d. Under chloroform, the stitches were removed. The corneal wound 
was perfectly healed, and the anterior chamber entirely refilled. 

25th. She was allowed to get up. 

31st, With the left eye she could read No. 16 Jiger, while previously 
she could only distinguish quite large objects. She was made an out-patient. 
She was readmitted on June 29th, 1873. 

July 4. The same operation was perenne on the right eye. 

26th. She could read No. 10 (Jiger) without pron and the sight was 
not improved by either concave or convex (spherical) glasses. 
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August 23. She could read without glasses, with the right eye, No. 10; 
with the left eye, No.6. With concave cylindrical lenses, and with the right 
eye —23, the axis of cylindrical curvature being perpendicular, she read easily 
No. 4 (Jiiger); with the left eye, with —54, the axis being placed horizontally, 
she read No. 3. 

Dr. N. remarks: ‘I am aware that the use of stitches, as in the above case, 
has by some surgeons been thought unnecessary; after. however, operating 
several times with and without them, I am satisfied that the risks are lessened, 
and that the best results have been obtained in these cases, where the plan 
above described has been followed, because the needles prevent much of the 
risk to the parts beneath the cornea during the operation, or any injury being 
done by the removal of the support of the cornea; but especially the edges of 
the wound being brought together, it much sooner heals, and a single line of 
cicatrix is left, the opacity of which disappears in many cases almost entirely.” 


48. Enucleation of Eyeball, with fatal Result.—Dr. Just, of Zittau, records 
a case of death following enucleation. The patient, a man of 63, had his left 
eye struck by a piece of stone about three months previous to coming under 
observation. Suppurative inflammation followed, leading to atrophy of the 
globe and complete loss of sight. The rzght eye had become affected with 
sympathetic irido-cyclitis. Under these circumstances enucleation of the left 
eye was performed. Healing went on favourably, though attended with rather 
more purulent discharge than usual, until the tenth day, when the patient 
complained of pain in the head, became confused in his speech, in a few hours 
became comatose, the pulse and temperature rapidly rose, cedema of the lungs 
ensued, and death occurred forty-eight hours after the first appearance of 
head symptoms.— Edinb. Med. Journ., June, 1874, from Klin. Monatsbl. fiir 
Augenhetlk., 1872. 


49. On Traumatic Rupture and Displacement of the Internal Rectus 
Muscle: its Replacement by a Double Suture.—In the Annales d’ Oculistique 
for May and June, 1874, M. Wecxer reports an interesting case in which the 
internal rectus had been completely torn from its insertion to the eyeball, and 
had retracted so as to cause a divergent strabismus, and an annoying amount 
of diplopia. 

The patient, a man aged forty-two, had fallen with his face upon the handle 
of some kind of beer-tap, and had received a contused wound at the inner 
angle of the eye, by which the internal rectus had been torn through. The 
consequences were a divergent squint of 3’” or 4’”, and a distressing amount 
of crossed diplopia. Some time after the accident, and when the parts were 
soundly healed, M. Wecker replaced the detached muscle by sutures, and was 
fortunate enough to obtain a complete cure. 

The scar in the conjunctiva was firm, and required very careful dissection 
from the eyeball; the muscle was exposed and brought forward, and then 
attached to its old insertion by two threads which were made to cross each 
other before they were tied, a method of securing them which M. Wecker 
strongly recommends as calculated to insure thorough fixation with less strain 
upon the muscle itself. The result of the operation, which, though necessarily 
tedious and painful, was borne without chloroform, was the complete removal 
of the squint and cure of the diplopia.—London Med. Record, Sept. 30, 1874. 


50. Vertigo simulating Brain Disease induced by Strain of the Convergent 
Muscles of the Eyes.—Mr. Brupreneit Carter communicated to the Clinical 
Society (Oct. 23) a most interesting and instructive case of this: the subject 
was a young gentleman who was interrupted, while reading for honours at 
Oxford, by double vision and vertigo, followed, when reading was continued or 
soon resumed, by sickness, palpitation, and intense headache. These symptoms 
were attributed to some obscure affection of the brain. The patient was 
directed to leave Oxford without taking a degree, remained for some time at 
home under medical treatment without improvement, and on coming to London 
for further advice, was told to take a voyage to Australia and back in order to 


1875.] Midwifery. 285 


rest his brain. He did so, returned no better, and was then ordered not to 
enter into business and to abandon an engagement. Mr. Carter was consulted 
about the case, in order that he might say whether the ophthalmoscope revealed 
anything abnormal in the cerebral circulation. He found the patient ver 
short-sighted, but he had never worn spectacles. In reading, he held his boo 
seven inches from his eyes, and Mr. Carter ascribed the symptoms to inability 
to maintain this degree of convergence for many hours. e ordered spectacles 
to be worn constantly, and reading to be practised at eighteen inches distant. 
In three weeks the patient returned an with his wedding-day fixed, and his 
arrangements for entering into business completed. In concluding, Mr. Carter 
said that the case, thouzh exceptional, was exceptional only in degree, and that 
many patients suffered from headaches and other symptoms due only to im- 
paired harmony of the ocular muscles, or to inordinate exertion of some of 
them. He urged that in every case of obscure affection the state of refraction 
of vision and of the muscles should be acertained—at all events before a patient 
was sent to Australia or advised to abandon his position and duties in life.— 
Lancet, Oct. 31, 1874. 


MIDWIFERY AND GYNZCOLOGY. 


51. Occipito-postertor Positions of the Head.—Dr. Anaus Macponaup has 
contributed to the Edinb. Med, Journal (Oct. 1874) “ observations upon the 
nature and treatment of difficult occipito-posterior positions of the head, 
founded upon an analysis of twenty-six operative cases.” ‘The following are 
the chief practical points he endeavours to maintain :— 

1. In occipito-posterior positions, if these are persistent, we may safely 
assume that we have some pelvic peculiarity or disproportionately large head 
to deal with, and, as a general rule, all attempts at artificial rectification of 
the position of the head will prove abortive, and are even dangerous if at- 
tempted to be effected by means of levers, forceps, etc. 

2. The only exception is when temporary delay is occasioned from acci- 
dental displacement of a small head ; in which case one has the alternative of 
waiting till the normal powers of parturition effect delivery, or of facilitating 
that event by timely rectificatlon of the head by the hand. 

3. In cases which threaten to end as “face to pubes,” and are at the same 
time decidedly difficult, it is best to pull the head through cautiously, and to 
abstain from every attempt at rectification of the head—special care being 
taken to guard the perineum, as the occiput, when passing over it, greatly 
distends it. 

4. In cases of obstructed occipito-posterior positions in which the rotation 
takes place at the outlet of the bony pelvis, while the head is in the grasp of 
the curved forceps, there is very great danger, in the case of primipare, of the 
forceps lacerating the soft parts, on account of the oblique position into which 
they are thrown. 

5. To prevent this accident, either, lst, the blades ought to be cautiously 
removed, the head fixed in position, and the uterus allowed to finish the ex- 
pulsion of the head; or, 2d, the curved instruments may be reapplied, adjusted 
to the altered relation of parts; or, 3d, a straight short pair may be applied, 
and the further advance of the head thereby secured. 


52. Sulphate of Quinia as an Abortifacient and Oxytocic—Dr. Cutari has 
given quinia to forty patients in the Royal Catherine Institution of Milan, and 
has come to the following conclusions as to its effects in such cases :— 

(1) The disulphate of quinia has no action as an abortifacient. 

(2) Quinia cannot be trusted, either alone or in conjunction with mechanical 
means, for the induction of premature labour. 

(3) In cases of slow, suspended, or irregular labour, it is not well to trust to 
the action of quinia. 
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t) The assertion of Ponti, of Parma, that ergot must give way to quinia, 
is chimerical, at least as regards midwifery. 

5) When quinia is indicated by the presence of general morbid conditions 
during pregnancy, it should be given, not only as a remedy for the disease, but 
also as the best means of preventing abortion or premature labour. 

6) Quinia has no power whatever in preventing or modifying morbid con- 
ditions of the puerperal state, whether of infectious or of sporadic origin. 
Brit. and Foreign Med.-Chir. Review, Oct. 1874, from Gazelta della Cliniche, 
No. 29, 1873. 

53. On the Te nsile Stre ngth of the tre sh Mature Freetus.- Dr. J M ATTHEWS 
Duncan read a paper on this subject at the late meeting of the British Medi- 
cal Association. (British Med. Journal, Sept. 19, 1874.) 

He began by pointing out the great need for extended series of laboratory 
experiments to verify or discover new rules in obstetrics. In the present 
pauper, he showed, by a series of simple experiments, the limit of the force that 
could be exerted in dragging a foetus through a contracted pelvis. He pointed 
out that this force was less than would naturally occur to most men guessing 
on the subject, and referred to the absurdly erroneous statements often made 
by our best authors as to the greatness of this available force. A 
experiments performed by the author went to show that an average tri 
force of 120 pounds, which was far greater than any natural expulsive ; 
caused decapitation, the spinal column giving way between the fourth and fiftl 
cervical vertebra. It was difficult to employ an extractive force of one hundred 
weight by ordinary means. J?r. Steele observed that, although many practica 
conclusions might be drawn from carefully conducted experiments. still the 
force employed was not comparable with the traction-force in ordinary delivery. 
The force was differently exerted; it was not so continuous and not so thorough 
‘There was considerable difference in practice in estimating whether there was 
a greater tolerance of extracting force by the feet or by the forceps. In some 
cases he was led to preter podalic extraction; in others, it was safer to employ 
powerful forceps and considerable extractive force. Dr. Robert Barnes 
thought that, although the tensile power required to decapitate a dead child 
was found to be 120 pounds, still, when we tried to carry it on to podalic ver- 
sion and delivery, it was different. Ihe living feetus would bear a tractile 
power that the dead child would not; the living body wonld resist a power 
sufficient to separate a dead child. ‘lhe forceps was not comparable with podalic 
version. It was justifiable to make experiments in tractile force, though there 
would be little hope of delivering a child alive. He demurred to the state- 
ment, that no accoucheur could apply a tractile force of 100 pounds. The 
average weight of the operator's body being taken at 140 pounds, it could all 
be utilized. He admitted that a less force would succeed in delivering a child 
that would live a few minutes and then die; but this he regarded as a failure of 
the operation, The experiments ol! Dr. Matthews Duncan differed from those 

formed by himself (Dr. Barnes If turning were resorted to, the child 

ild be capable of coming through the pelvis. In Dr. Duncan’s experiments 

hole would not admit of the head passing ; so the case was not fit for turn- 

g, and, therefore, not applicable. ‘The force might still be too great; but, if 
applied in the proper direction, the head might be brought through the pelvis 
Foetal heads varied considerably. Some were plastic, and in that element « 
uncertainty lay the scope for experiments. He did not wish to underrate the 
value of Dr. Duncan’s experiments, but still he differed from the author as re- 
gards their utility. Dr. Braxton Hicks bore testimony to the great debt 
owed to Dr. Duncan for his experiments. ‘lhe practical point was, what amount 
of force was necessary to reduce the biparietal diameter of the foetal head to 
allow it to pass, and bring it down to the diameter of the base of the skull 
Craniotomy and death of the foetus was the other alternative. In one case, he 
had witnessed traction exerted until a distinct snap was heard, as if the neck 
had broken, and yet the child was born alive and lived Dr. Steele had also 
experienced this in his practice. Dr. Drury had met with a similar case, where 
the forceps had been applied and a distinct crack heard, and yet the child was 
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The question was, whether it was due to the head impinging on 

c bones. Dr. Matthews Duncan remarked that he had not said a . word 

rainst pod ilic version or forceps, but had pointed out certain 

be decided. The strength of the materials must first be 

bral column gave way before the soft parts, and 15 pounds 

. could be put on after the spinal column bad given way. Asa rule, 100 
inds of traction must not be used, or decapitation would be the result. The 
stion had been raised whether a living body would bear more force than a 
id one. He thought that a fresh foetus was as strong as a living one. Casper 
d that the dead body was far stronger than the living; but it was wrong 
ere was no difference as long as the body was fresh. Nothing erroneous had 
n pointed « ut in e s paper. There was much difference in the force em- 
oyed. A chil t be torn to pieces if more than a certain force were ap- 
people might swing with the forceps on the feetus; but, 

ne was sufficient to tear it asander. The deformity 

eat difference ; it was a qnestion of fireside opinions : 


Experiments on the dead feetus threw much light o1 


of Puerperal Fever.—M. Cuavrrorp, in the course of a debate 
the meeti f the Société Médicale des Héprtaux (Oct. 9, 1874), asserted 
every suppuration, every disease which produced morbid discharges, if in 
y of women in childbed, would give rise in the latter to puerperal 
Thus he explained the great mortality of women in wards where they 
in contact w nurses and children under two years of age. In his service 
tal M. C. has for a long time remarked that this proximity is 
that when he opens an abscess in the bosom of the nurses, or 
fants affected with puralent ophthalmia or erysipelas, he is 
t time puer] pural troubles of greater or less severity 
ntion of the administration to this dangerous condition 


and to the nex essity for their absolute isolation.— Gazette 


Puerperal M. Fanny, in a th 

’ des Sciences Médicales, July), records several cast 
) ra lampsia treated by chloral. The patie nts were admitted into 
maternity wards of the Charité and Cochin Hospitals. Hydrate of chloral 
dministered both internally by hypodermic injection, and was introduced 
ectum. In one case a subcutaneous injection of hydrate 
means of a large Pravaz’s syringe. Five hypodermic 
his patient without any ill consequences to the subcu- 


‘al statements are extracted from M. 


after other preliminary treatment, bleeding, leeches 
sthetics, etc.; women treated 16, cured 14, died 2 
alone: women treated 20; lost sight of 1, cured 
the use of this agent are, therefore, very en 
himself authorized to draw the following conelt 
ral | affords, at the present time, the best treatment 
It is indicated not only when the attacks openly 
also whea any symptoms suggest coming trouble. 
‘HARRIER’S Case, publ shed ip the Anna es de Gynec luge for Ja 
ilso strongly in favour of the use of chloral in puerperal eclampsia 
young woman, the daughter of neuropathic parents, suffered two attacks 
ral eclampsia, in the middle of the ninth month of her pregnancy. 
each containing four grammes of chloral, were given to her. On 
third, but slight attack, a third injection of two gramn ; 
iinistered. Dr. Charrier induced premature labour by dilati 
means of India-rubber bags filled with tepid water. The mother 
in good health when this case was published. ‘The child, when 
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two months old, had three eclamptiform convulsive attacks ; four small tea- 
spoonfuls of syrup of chloral were given, and the attacks never reappeared 
Lond Medical Record, Oct. 28. 1874. 


56. Tow Pessary.—Dr. Epwarp Corrman says (Brit. Med. Journ., 
1874) he is inclined to the belief that a tow pessary might, in m iny cases be 
used with success, and it has the merit of being incapable of doing injury to 
the parts with which it is in contact. It is easy of introduction; indeed, his 
patient soon learned to introduce it for herself. Being a compressible mater 
the tow would not keep the vaginal walls constantly on the stretch, like a solid 
body, but would rather allow them to contract gradually upon it, and thus 
prevent their losing their resilient power. ‘The linen with which it is covered 
at the top and sides affords an easy means of withdrawing the tow for purposes 
of cleanliness, and the pressure which the tow exercises on the soft parts is 
equable, and so distributed that it causes no pain in any part with which it is 
in contact. Moreover, it is not liable to be displaced by any pressure or weight 
exerted upon it by the uterus itself or by muscular efforts in defecation, for it 
clings, as it were, to the walls of the vagina; and this, combined with the re- 
sistance of the sphincter, effectually prevents it from being displaced. I am 
very sanguine in the opinion that a tow pessary will be found useful in various 
cases where pessaries are usually employed; but, at all events, I feel sure it 
will be found a most serviceable and effective means of removing the difficulties 
and annoyances ol a complete prolapsus of the uteru 

Dr. C. states that he chanced one day to be in the Norfolk and Norwich 
Hospital when Dr. Crosse examined a patient with prolapsus uteri, “and he 
asked me whether | thought an operation he contemplated would be likely to 
afford relief. ‘The uterus was quite extruded, and, when he returned it into the 
vagina, the folds of the vagina were so loose and redundant, that he proposed 
removing a considerable portion on each side, in the hope that, in healing, it 
night afford effectual support to the uterus and prevent its further extrusion. 
lhe matter was left open for further consideration ; but I suggested meanwhile 
that he should reduce the uterus and plug the vagina with some tow which was 
lying at hand, covered at the top by, and partially inclosed in, a piece of linen 
greased on the outside to facilitate its introduction. This was effectually done, 
and, although nearly half a roll of tow was used, it produced no inconvenience 
either to the bladder or the bowel. It maintained the uterus in its place, and 
was renewed as often as appeared necessary for cleanliness. Soon the patient 
was enabled to renew it herself; and, after a week or two, she was discharged 
from the hospital and advised to continue the same plan. I heard of her some 
time afterwards, and ascertained that the uterus never came down now, and 
that she could even dispense with the tow pessary, except when over the wash- 
tub, at which times she thought vt prudent to apply it. She had not been so 
well for years.’ 

57. Gastro-hysterotomy.—Dr. GRANvDESSO S1Lvestri believes that by the use 
of the metallic suture in cases of gastro-hysterotomy, union by the first inten- 
tion of the incision in the uterus may be effected, and suppuration of the wound 
and the serious effects of suppuration and effusion into the perineum thus be 
prevented. 

In one case in which he employed these sutures the case resulted favourably 
both for mother and child 

In a second one the result was not so favourable, the patient dying thirty 
hours after the operation; but the autopsy showed that union by the first in- 
tention had been ac complished. 


he 
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lation at the Hip-Joint for Malignant Disease of the Femur : 
y; Subsequent Death. By JAMes B. Murrrege, A.M., M.D., 
of Murfreesboro, Tenn. 

In order to contribute to the statistical record of hip-joint amputations, 
the following case is reported :— 

Ambrose T. G., aged 153 years, residing in Cannon County, Tennessee. 
Until within the last eight months had been stout and healthy. Parents 
both living and healthy, except that the father is debilitated from re peated 
attacks of intermittent fever and has now a very small epithelial cancer on 

is . An aunt on the father’s side died from a cancer of the face. 

In June, 1871, the boy received a blow on the left thigh, just above the 
knee, which gave him some pain, and was followed by very great soreness 
and slight swelling of the parts. Stimulating embrocations were used, 
but the limb continaed painful and the swelling constantly increased. The 
swelling extended upwards, and soon involved the whole of the thigh. 
The pain seein ne very intense, and after a few months the pain and swell- 
ing were so great that locomotion was impossible. I saw him for the first 
time April 4th, 1872. At that time he was entirely confined to his bed, 
lying all the time on his back, greatly emaciated ; his thigh very much 
enlarged, and so very painful that he could not be moved. There was a 
very decided enlargement of the femur, from the condyles to the great 
trochanter, and on pressure it yielded a hard, bony feeling. At the middle 
third, slight mobility was detected, as though the bone had softened at that 
The thigh at its middle measured twenty-five inches in circumfer- 
ence 

When the limb was kept at perfect rest, there was but little pain, but 
any attempt to move it threw him into perfect agony of pain. 

His appetite was good, but he continued to waste, and lost flesh every 
day. His digestion was perfect, and his bowels were regularly discharged 

Upon consultation with Drs. Thos. Knight, G. W. Crosthwaite, and 
H. M. Hearn, of Statesville, Wilson County, and Dr. H. J. Maney, of 
Auburn, Cannon County, it was unanimously concluded to amputate at 
the hip-joint, as it alone would afford him any hope of recovery. In his 
condition at that time, life was a burden, and without an operation death 
in a short time was inevitable. Grave apprehensions were expressed that 

e operation perhaps would prove fatal, yet possibly the patient might 

ive the shock and recover. Accordingly, with the assistance of the 
above-named gentlemen, I amputated at the hip-joint by antero-posterior 
flaps. Dr. Knight administered the chloroform, Dr. Crosthwaite com- 
pressed the femoral artery in its transit over the ramus of the pubes. Dr. 
Hearn supported the limb, while Dr. Maney stood ready to ligate the 
bleeding vessels. 
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» anterior flap was made first, by inserting the knife at a point mid- 
way between the trochanter major of the femur, and the anterior superiot 
spinous process of the ilium, and coming out at the middle of the inner 
side of the thigh, just below the perineum, cutting downwards, close to 
the bone, making a flap about four inches in length Here the operation 
was delayed to ligate some vessels which were bl 
hich disarticulation was attem ted, but the bone was so softened that 

i sank into the neck of it, and by pressure was made to 


it, when the posterior flap was made, the limb removed, and 


eeding profusely, after 


afterwards the head separated from the socket. 

The hemorrhage was very great, producing partial syncope, but the free 
use of restoratives soon brought about reaction, the bleeding vessels were 
quickly ligated, the wound temporarily closed, and the patient placed in 
bed. 

An examination of the amputated limb left no doubt as to the malig- 
nancy of the disease. The bone was enormously enlarged and softened at 
different points ; near its middle separation had taken place, and the 
medullary canal was filled with a purulent offensive matter. 

Afier three hours, all oozing having ceased, the flaps were brought in 
apposition by the interrupted suture, and supported by adhesive strips, a 
compress was laid over the wound, and a bandage thrown around the stump 

The patient was left in a comfortable condition in the charge of Drs 
Maney and Crosthwaite, who visited him regularly and made all the subse- 
quent dressings. 

On April 12th, eight days after the operation, I visited the patient, and 
found him doing remarkably well, suffering much less than before the ope- 
ration was performed, and improved in strength. Wound suppurating 
freely, adhesion had taken place at several points; expresses himself as feel- 
ing a great deal better. From this date the patient continued to improve 
the wound readily united, making a very good cicatrix. The patient fully 
recovered his strength, walked about on his crutches visiting the different 
neighbours, and frequently rode on horseback. 

About four and a half months after the operation he received a fall, 
his whole weight coming upon the stump, and from that time he began 
to decline; had fever, and suffered from dyspna a There seemed to be a 
pressure upon his lungs, and the intercostal spaces were obliterated, and 
the respiration was confined to the upper lobes. The dyspneea continued 


to increase, and became so great that he was unable to lie down ; finall 
‘ 


le 

on the 20th September, 1872, he died (of what Dr. Maney diagnosed to 
be intercostal cancer), having survived the operation five months and six- 
teen days 


Case of Twins, one blighted with excess of Am? 

MarkuaM, M.D., of Winthrop, Ind. 

May 2, 1874, [ was called to attend a healthy, robust woman, in the 
second stage of labour with her fourth child. The pains were strong 
and regular. The membranes were found much stronger and thicker 
than usual, and the sufferings of the patient from dyspncea were so great 
that, to facilitate delivery, I punctured the membranes in the usual way. 
linmediately after there was a strong contraction, which expelled a healthy 
good-sized child, accompanied with a discharge of amniotie fluid which 
was little short of a deluge. After saturating the bed, the floor of the room 
became flooded, and some escaped below into the cellar. <A brief interval 


Original Communications. 


pain which brought down a second perfect foetus of 
, Which was expelled in its own sac, which was entire. 


rowtl 


The fetus was of marble whiteness, and its firmness of tissue fully equalled 


its more fortunate full-grown mate. 
This case suggests some queries relative to the pathology of the coex- 
istent excess of amniotic fluid and blighted uterine life. Dr. Barnes, of 


London, remarks this connection as being very frequent. 


of Intestinal Malformation. ay F. A. SEYMOUR, M.D., Jefer- 


sonville, Indiana. 

May 23, 1874, the writer successfully operated in a case of congenital 
imperforate anus, with imperforate rectum passing transversely from right 
to left, and terminating on the left side of the pelvic cavity, to which it 
was supposed to be bound down by adhesions. 

Subsequent to the operation, for some weeks the child seemed to thrive 
ind to have an increasing control over the fecal evacuations ; discharging 
the urine through the urethra as he had done from his birth. 

When he was five weeks old, my attention was called to the fact that 

‘some time immediately previous the babe had not passed his urine per 

iam naturalem, but that he had occasional clear watery discharges per 
tum, which, the nurse said, had a urinous odour. I did not see the 
patient, but sent directions to have the evacuations closely watched, and, 
should the statement of the nurse prove correct, to inform the family 
physician, who, in the event of the necessity for further surgical inter- 
ference, would notify me. 

These rectal urinary discharges ceased almost entirely within a few days, 
the urethra performing its proper office. 

The excretions were normal as to quality, quantity, and frequency, the 
feees being a little more consistent than is usual with infants. I heard 
no more from the case until September 15, 1874, nearly four months after 
the operation, when I was summoned to hold an autopsy, the child having 
died the previous night. On inquiry, I learned that for two months or 
ie had been wasting away, the abdomen meanwhile becoming prom 
Appetite had continued good, digestion uuim- 


more | 
inent and tympanitie. 
paired, excretions normal. 
There had been no flatulence, no indications 
1anifestations of suffering were noticeable but a few hours before death 
was extremely emaciated; the abdomen tumid, 
The artificial anus was somewhat contracted, but 


of rigor or fever, and 


Aulo} xy —The body 
ind of a purplish hue. 
not perceptibly abnormal. 

The abdominal cavity alone was examined. The liver, 
ind kidneys were normal in size, structure, and position. 
duodenum and jejunum entirely normal ; 
diameter and length; its convolutions occupied their proper space-in the 
imbilical and hypogastric regions, but instead of passing over to the right 
direction of the intestine was reversed. In the left iliae 
ascending, it passed over and in 


pleen, pancress, 
stall, 
it normal: ileum of normal 


iliac fossa, the 
fossa, the ileum turned back upon itself; 
front of the spleen, terminating near the cardiac extremity of the stomach, 
n an enormously distended caecum with unusually thin walls—the ap- 
pendix vermiformis resting on the spleen. The colon of equal diameter 
with the cecum passed thence transversely into the right hypochondrium, 
thence downwards into the right iliac fossa, where it suddenly diminished 
in size and assumed in every respect but location the appearance of 
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This portion of int ne, maki W 


passed obliquely upwards and to the left, across the spinal column as hig] 


as the left kidney, thence descending rather abruptly ‘recrossed the spinal 
column, descending without convolutions into the right iliac fossa, thence 
passing transversely across the pelvis, pny ont yr not ina fixed cul- de- 
sac as originally supposed, but in the bladder, by a minute orifice 
part, and immediately above the vesics hineter 
in the bladder was covered by a longitudinal fol 
in the rectum it was unprotected. 

With the exception of the rectal connection, the bladder was normal, its 
lining showing not so much as a feculent stain The artificial anus had 
been made transversely across the rectum, about an inch from its 


termination. 
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subcutaneous injection of strychnia in certain case im 
He has found it particularly ‘useful in cases of “amblyopia 
for some time,” he Says, ° been known that the long -continued, exc 
alcohol or tobacco sometimes gives rise toa peculiar affection of 

slowly and regul: 

no break its continuity, but an ear obj grow 
gra ndistin e atle uslI th ex] verything 
about him is enveloped in a grad i 
for distant objects, ch convex 1 nses fo i : in 

powers of the eye for the near. But reading and writing finally become 
impossible. Ultimately, if the disease progresses, 1 patient unable to 
guide himself about, and blindness may ensue. During all this time, there is 
no change in the external ap p arance of the eye. The ophthalmoscope alon 


iriy dlminisbes. nere I contra 


reveals a change; at first, a degree of congestion of the opt erve; towards 
the end, an atrophic degeneration the same. 
s the true “amblyopia potatorum,” or, more properly, al lot being 
cause, “amblyopia ex abusu.” JI have had the curiosity to look 
through my own records, in order to ascertain the comparative frequency of its 
occurrence. It occurred 52 times among 6602 patie nts, about .8 per cent. 
hospital practice, I am satisfied it occurs more frequently. Of my 52 cases, 
proceeded from the abuse of tobacco alone, 5 from tha alcohol, 31 from 
both combined. 
‘Those who have treated these cases sane to the introdu n of strychnia 
j s will all agree a ‘ | | 
that rigid abstinence 
employment of ae will generally arrest the prog ‘a 
gain is excessively slow, frequently, for months, almost impercepti 
Condition of the Uterus eeks after Del Wa. F. Jenks, 
one of the Surgeons to the State ospital for Women, has lately had the 
opportunity of examining the uterus five weeks after deliv y and he has 
an ement thie \ 
stl¢ gations 
“He { : “T have been led to coincide with the opinion now held 
f re ‘wate histologists, that the reproduction is effected through th 
of the connective tissue cell in a way with which we are familiar from th 
of the process of repair in other organs, viz., by their proliferation and divis 
forming thereby indifferent or embryonic cells, which subsequently develo] 
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ular fibre. ave been led to this conclusion from the fact 
vidence of the division of the nucleus of the fatty de 

ell, while it is contrary to the laws of reproduction to suppose 
that a cell, itself undergoing death by molecular fatty degeneration, should 
manifest the highest attribute of life, viz., the production of a new cell endowed 
with all the ove jus attributes of vitality. In studying the process of fatty 
ther organs, we find that the nucleus, although retaining its 
m longer than the protoplasm, does itself in turn succumb, 
mverted into fatty molecules, which may subsequently be ab- 
ur . hyma of the uterus submitted to me for examination was, 
ed with small round young cells, such as we meet with in the 
ssue after injury, to which the name of embryonic or indifferent 
en, because they are impressed with the type of the tissue 
generated, and are capable, like the cells which we find in 
s or vitelline sphere in the embryo, of development into mus- 
sseous tissue. On examining the external muscular layers of 
iins of the old hypertrophied muscular fibre were e\ ide nt, 
however, were much diminished in size and filled with fatty 

re else in the uterus was there a trace to be found of the 
ructure hence the inference is rendered probable that the 
nation proceeds from within outwards, and approaches com- 
fifth week after parturition, and this opinion coincides 

f Heschel, who states that the fatty degeneration and absorp- 
uscular structure is not comp leted before, nor does it continu 
week. Priestly, in his treatise on the ‘Gravid Uterus,’ writes 
| muscular fibres are not found after the third week, the 

ting of embryonic cells.’ 
he adds, “ has been especially directed to this microscopic 
the fact that at present the dietetic management of the 
a question which is being earnestly discussed. I cannot but 
the time when this active process of involution is taking 
the uterus, but also in the walls of the vagina, and the liga- 
in supporting the womb, while the organ itself is greatly 
with diminished tonicity, a rest in bed for ten days or two 
iently a careful return to any active exercise, is plainly indi- 
nion J am the more convinced from the fact that in a dispen- 
ere the patients are drawn from the poorer class in society, 
ng to submit to restraint after confinement, by far the 
1ierine disease is subinvolution of the uterus after 
with its attending ills of displacements, and chronic 
mucous membrane. 


gene- 


middie 


com- 
delivery or 
catarrhal condi- 


ntially chronie conditions, slowly developed, depending for 
on structural changes in the tissues, or rather on the arrest of 
res which, physiologically, should take place, which are not, how- 
lly completed until the expiration of a month or more after delivery 
estimating the value of any mode of treatment of the puerperal 
ndition, six tea or a year after her confinement, must be the 
t her general healt h a month after delive ‘ry. Even if this con- 
lution exists, the physical signs and symptoms are manifested 
ged and indolent organ, engorged in consequence of a slug 
ch is in part due to the implication of the muscular tissues 
( ls in this arrested repair—sinks deeper into the cavity of the 
pelvis. The uterus usually becomes retroverted as it descends, inasmuch as 
it does not the proper support from the relaxed ligaments, vaginal 
body, while the mucous membrane, owing to the Passive 
bloodvessel system, passes into a state of chronic catarrh, 
ng disturbances, both local and sympathetic, from this en- 
1 change, and displacement of the organ, slowly but surety 

t a later period.” 
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ati fC] ul, Morph 
BARTI w, of Cincinnati, ctober 19) before the New York 
Neurology and le ( trology a paper on this subje The fe ll wing 1s a Con- 
densed summary of the results obtained from the simultaneous administration 
of these three articles. 

Chloral differs from morphia, when injected subcutaneously, in the more de- 
cided systemic effects and the less local impression on the sentient nerves. As 
regards the systemic effects, the action of chloral is very much the same when 
administered hypodermically as by the stomach, The chief danger is an arrest 
of the respiratory movements. Chloral does not exert any chemical action on 
atropia when the two are held\n solution together, for dilatation of the pupil 
of a cat takes place when the combined so 1 18 instilled into the eye 
Dilatation of the pupil also happens when they are administered hypod rmi- 
( lly togethe Me An apparent antagonism 1s observed as regards their action 
on the heart when the solutions of chloral and atropia are pl d in contact 


with the heat 
nit d ia, Or W 


of a frog when in position in th ision of 
en the heart is removed. The acti the ‘ further 


found to continue much longer when a lethal dose 


t 
} 


is administered 

together with atropia. In rabbits the same result is produced by the conjoined 

administration of the two agents , 

Atropia is found to prolong the chloral narcosis several hours 

and diminishes the sensibility to pain. In man the excitant action 
} 


hinders the occurrence of the chlo 


ral narcosis, but rather deepens the 
when it at last sSupervenes. The effects of atrop ‘ 
apparently, in no way prevented by chloral. 

Mor w found, 
in the course of some experiments on himself, that many of the unplea 
effects of morphia are modified, as regards the wakeful 


ia last much longer, : 


lia deepens in every way the effect f loral Dr. Barthol 


I al 
( 


ulness 
latter, but are not modified as regards the subseq ient nausea, 
tigo, and constipation. When the two agents are administered conjointly, 
much less quantity of chloral is necessary in order to produce sleep. ? 

These agents act much more happily when administered simultaneously. 
( hloral causes sleep, morphia re lieve S pa ni, and atropla preve nts or 
the depression in the respiratory and cardiac movements caused | 
two, whilst it contributes to their cerebral effects 


These physiological studies are confirmed by the ther: 


ry 


combination of chloral, morphia, and atropia is adapted to those 


i 
insomnia caused by pain. or in which chloral and morphia alone merely 
crease the cerebral excitement, as in hypochondria, puerperal mania, « 
This combination is also indicated in cases of fatty and irritable beart 


W hen pain 1s to be relieved, chloral is not so serviceable alone as in combi- 
nation with morphia and atropia. ‘The local administration—that is, the inser- 
tion of the medicament at the site of pain—is more effective 


than the merely 
systemic impression. This is especially the case in tic-douloureux, sciatica 


and coccydynia, which are much more effectively treated by injections practi 


l I 


into the neighbourhood of nerves which are the seat of pain. ‘The combina- 
tion of a local irritant and benumber with a systemic anodyne is more curative 
than either used singly. 


In cases of muscular spasm the autho * the ap had obtained excellent 


espe- 


Opla, ana 


results from the combined use of chloral, morphia, and 1 he 


cially called attention to the efficacy of these agents i the « ramps of cholera 


Many cases of spasmodi asthma and hay-fevei had been benefited by their 
conjoint administration.— Med. Record, Dec. 1, 1874. 


Erysipelas treated with S 
mends (New Orleans Med 


quinla, gviven 1D doses of two grains e' ry hour 


ri 


says he employed it, with advantage, in his war 

Orleans, at a time when for five months the disease 1 igned epidemica ly, so that 
on Many occasions he dared not use the knife. He has also use d it as a pro- 
phy actic, and he quotes one cuse of fistule of the left nates, in which he 


294 Jat 
results. The 
and Surg. Joumi., Nov S74) the sulphate of 
the cure of erysipelas. 
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d it neces operate, and where he administered quinia‘as a prophy- 
y two hours. his patient was for seventeen days in an 

ound, nevertheless, progressed satisfactorily, and he 
thout having had erysipelas. 


two grains every 
1 locality His w 


urged w 


Disulphate of Quinia over the Intra-cranial Crrculat 

difference of opinion in regard to the influence of quit 
irculation, some maintaining that it 

ied, the amount of blood in the 

w Yor} 


aon 
increased, and others 
cerebral vessels, Dr. W. A. 
<, determined to settle the question experimentally, and 
relation Psychological and Medice -Legal Jor 
procedure : 


ial, Oct. 


of the mode 


resolved t 


ke quinia myself, and to have my friend, Dr. Roosa, whos« 
ilmologist and aurist are indisputable, examine the fi 


ye an tympanum before the ingestion of the quinia, and during 
continuance of its effects. 


The exper 


+} 


indus 


eye and the 


ment was made on the evening of May 7, and I subjoin his 
t in his own words: 


on normal == 5° 


ve white, decidedly free from hyperamia. Pal) 
and inner canthus Has no 
>from evide nce of vessels. 


ebra 
tinnitus arium Membrana 
No congestion along handle 


opic examination of both eyes reveals a remarkabiy clear 


) Arteries and veins, vertical and horizontal vessels 
, and whole papilla sharply defined, rather pale than congested 
x s i) hate of quinia at 8.30 P.M. At9 P.M. ocular conjun 
lat outer and inner canthus. Palpebral conjunctiva markedly 
‘whole surface. No change in optic papille or in drum-heads 
ce of optic papille pinkish; arterial vessels seem more dis- 
appearance of drum-heads; no tinnitus aurium. 
left ear rings; auricles burn; face is decidedly flushed ; 
lly lobe of right, where there 
ble an ec chymosis. 


1) 


s a localized congestion that 
There is now a vessel along each 
us; opti wz are pinkish. Pulse 84, and fuller. 

‘103 P.M drum-head is very much injected along handle of mal- 
ind upper margin. Left less so, but yet injected. Both papillx very 
left more so than right. Flace flushed, eyes suffused, ocular conjunctiva 

idedly congested. Slight headache ; tinnitus in both ears. 

11. Redness of auricles diminishing, especially the circumscribed spot on 

be of the left one; face still flushed; tinnitus continues; no headache ; 
exhilarated. Drum-heads still injected along malleus ; not more so, how- 

ver, rather less; optic papillae have a decidedly pinkish hue; no more lateral 
seen, however; right is especially pink. ‘Tinnitus. still 

sion normal No further observations were made.” 
The phenomena 
a, but he 


continues ; 


Dr. Hammond justly observes, indicated cerebral hypera- 
determined to decide the question with even greater certainty. 
I therefore trephined a medium-sized dog, and screwed a cephalo-hiemome- 
into the opening into the skull made by the trephine, so that the fluid in 
glass tube stood at zero. 
1 then intros 
soli 
* At 3.35 


luced into the cellular tissue ten grains of sulphate of quinia 
ved in water acidulated with sulphuric acid. ‘This was done at 34 o'clock 
) the fluid had risen one degree on the scale (=~,'; inch). It con- 
inued to rise gradually but steadily, till at 4.10 it had passed over ten degrees 
= 1 inch of the tube), At 4.30, one hour after the injection of the quinia, 
the fluid was at +15 It continued at this point till 5.10, when it began to 
, and at 8.15 was at zero. It remained stationary for over an hour, at no 
falling to the minus division of the scale. 


/ if t 
air 
ntra il 
1 t t dimut 
1] of N 
74) 
nh 
i es a8 all } 
t} 
Re 
Pulse 
Ocular 
, ted at ter 
n¢ 
my I enulrely 
maiieus 
optllie pul 
look 
9.15 
i 
he 
ie 


AMERICAN INTELLIGENCE 


‘citen carcely lasted fifteen min 
fs dation during which the salivation was 
appeared very much as if under the influence of : 
normal condition of the dog was regained, the fluid fel 
reached the zero almost simultaneously with the disappearance 
toms of intoxication. 


the experi 1 erent days with variable dos 

to fift in all four times, and invariably with 

the fluid in the tube as the effect t drug iner 

as the influence wor . At no time did the fluid 


ion r point than that at which i to fore ie administ 
quinia 


‘I think the several experiments detailed in th 1emoir show conc] 


that the influence of the sulphate of quinia over the intra-cranial ci 
that of causing hyperemia and congestion.’ 
The result of these experiments accords, we should think, with 


f practitioners. Kvery one, we pres 


nee o 
f 


ness result from large doses of quinia, and we 


of amaurosis, sometimes utterly irremediable, 


that drug 


Spinal Paraly: ° f] tion of 
tof ti pine Cord Dr EK ‘read an laborate pap r on 

before the New York Acad my ol Medicine November 5 
affection was not known to the profession until within a few years 
two cases were reviewed, which included five that had come und 
observation. 

Duchenne recognized it first in 1847, and broug 
1853 is nearly identical with infantile spinal 

amination of all the reported and persona 
the symptoms as mainly referable to thre 

nutrition. 

In some cases‘ changes in respect to mobili 
slowly, and in the whole series of ec: ? lificati Was appa 
some cases the paralysis was gen , In ! ic, and 
speec h was affected. The muscle i the ‘ est, lon n, and 
of the anus, were not affected. 

As regards s¢ nsibility, one-half of the cases gav idence 
Morbid sensibility was an abundant and an early symptom. 
tant symptom was subjective cold. In three cases 
constricting band In one case wasting of the tong 


tendency to the formation of bed-sores. There was 


loss of contractility under the influence of electricity. 


The diagnosis mainly rests on the atrophy of th 
tractility, and in all its symptoms closely resembl 
The pathological anatomy of f the disease sh )ws 
the ganglionic of the anterior horns of the 
were normal. No lesion was apparent to the n: ked ¢ ye, but under 
scope some of the ganglionic cells of the anterior 
ment, others are changed in form, while others have disappeared. 
Treatme? In the early stages counter-irrit n is indicated 


spine 1e chronic form galvanism should be used to cause contrac 


When contractility is good, faradism may be i } , 


December, 1874. 


ove! 
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